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The man behind the thumb 


He visits you regularly and he’s quickly within reach by telephone. He supplies you with 
surgical dressings, instruments, rubber goods, equipment—keeps your inventcries level and 
fresh. He’s “fon the button,” too, when emergencies strike. Responsibility, dependability, 
consideration are his watchwords. He’s your Surgical Supply Dealer, the sole distributor of 
surgical products manufactured by The Seamless Rubber Company. This tribute to him 

is presented out of respect for the faithful, efficient services he gives you. 
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n old friend 


For over thirty years Sexton and Henrotin Hospital 


have been neighbors on the near north side of Chi- 
cago. Good neighbors and good friends, each has 
helped the other. No one article at Sexton does more 


to cement such relations as Sherman Blend Exquisite 





Tea because of its enduring high quality. You, too, 


may choose Sherman Blend with equal confidence. 


JOHN SEXTON & CO., CHICAGO, 1955 
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Sterilization 


Today 
but 


Not Tomorrow 


Learn how to wrap your 
dressings loosely, how to 
pack them into the auto- 
clave chamber properly and 
to watch all the gauges and 
instruments during the 
sterilization. It will give 
you sterile dressings today. 


But tomorrow — someone 
else runs the autoclave. Will 


she be as careful as you 


are? 


Diack Controls are for peo- 
ple who know that steriliza- 
tion is only as perfect as 
the person who runs the 
Diack 
Controls check that slip up 


autoclave — _ that 


which is bound to occur if 
not today — then tomorrow 
Diack Controls effectively 
prevent today—and tomor- 


row. 


SMITH & UNDERWOOD 


ROYAL OAK, MICH. 


Sole Manufacturers of Diack Controls and 
Inform Controls 
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TO THE E€Pit¢ 





| To the Editor: 


Thank you very much for sending 


| me the articles I requested . . 


Congratulations to you and all the 


| C.H.A. staff for your share in the 


success of the splendid accounting 


| meeting held in St. Louis last Janu- 


ary. I found it well worth each mile. 
Very truly yours, 


SISTER GLADYS MARIE 
Provincial Secretary 


| House of Providence 


Mount St. Vincent 
Seattle, Washington 


Ww 


| To the Editor: 


I would appreciate very much hav- 


| ing a reprint of “Why Human Rela- 


tions are Important to Management,” 
which appeared in the December, 
1954, issue of HOSPITAL PROGRESS. 


Very truly yours, 
LESTER MCGARY, M.D. 


| Madison General Hospital 
| Madison, Wisconsin 


Ww 


| To the Editor: 


Msgr. McGowan’s article in the 
January issue [“Gaels Sweep Interna- 
tional Stakes in Remodeling and Build- 
ing Programs” p. 58] was so interest- 
ing that I didn’t even mind the pun in 
the title (which I hope it may be de- 
bited to you, and not to the good mon- 
signor). My interest may be due in 
part to my descent, which anyone can 
accurately determine from my name. 
Be that as it may, however, the article 
itself was well written and gave a 
comprehensive picture of develop- 
ments in the hospital field on the Em- 
erald Isle. 

The fons et origo of all these won- 
derful contributions to the well-being 
of the Irish people should not be over- 
looked, although they were understand- 
ably not over-stressed in the article, i.e., 


the world-wide lottery known «s “The 
Irish Sweeps.” In view of all tie good 
that that has accomplished overseas, 
I'd like to suggest in all seriousness 
that a comparable system be set up 
in the U.S. One would have to be 
a bluestocking indeed to object to 
what would be in effect “donations” 
for the worthy purpose of furthering 
the national health and welfare. It 
would also enable the man in the street 
to indulge, in innocuous fashion, what- 
ever propensities he has for a fling 
with Dame Fortune. 

As everyone is supposed to “have a 
little larceny in his heart,’ so I be- 
lieve everyone likes at least occasion- 
ally to court the goddess Chance. And 
it would seem to me a lot more physi- 
cally helpful and morally beneficial to 
buy a Sweepstakes ticket with a pos- 
sibly astronomical return, than to 
spend afternoons in a smoke-filled 
bookie parlor trying to nail a winner 
at a measly 20-to-1. 

Naturally I do not propose that the 
Catholic Hospital Association sponsor 
measures designed to effect the pos- 
sibility of such a fund-raising venture, 
which is, after all, a “sensitive” propo- 
sition. No doubt the idea has been 
advanced before, and will be again. At 
any rate, I would like to go on record 
as in favor of it. 


Sincerely, 
MICHAEL O’HOULIHAN 
Birmingham, Ala. 


[ED. NOTE: The pun in the title was ours; 
Msgr. McGowan is exculpated.] 


Ww 


To the Editor: 


Please send us 50 copies of reprint 
of the article “Developing a Hopital 
Formulary” by Sister Mary Vers. and 
bill us for them. 

Thank you very much. 

Yours truly, 
KEN JI GOTO 
Administrat« 


Kuakini Hospital & Home 
Honolulu, Hawaii 


HOSPITAL PROGRESS 





Food Conveyor with 


SEAMLESS TOP 
assures greater sanitation! 











This new development in food conveyor design means faster 
cleaning and better sanitation. The round and rectangular wells 
are actually part of the top deck. There are no joints, openings, 
or crevices in which dirt or food particles can lodge. The highly- 
polished stainless steel surfaces, where wells meet top deck, are 
smooth and continuous, easy to keep clean and sterile. Blickman- 
Built electrically-heated food conveyors are the only standard a 
models offering a crevice-free top and one-piece body. This Selective Menu 
seamless construction protects insulation and electric heating Food Convey or 
elements—permits cleaning by live steam and hot water. When e An important con- 

you purchase your next food conveyor, check these and other tribution to successful 

outstanding features for sanitation, durability, and efficient per- ae ae es 


formance. There are no finer conveyors made. ety of inset arrangements 
for selective menus. Built 


with sanitary seamless 


SEND FOR THIS ILLUSTRATED BOOK prep een greg 

Describing complete line of Blickman-Built Food Conveyors, ice-free body. Ask us 

including the new “selective menu” conveyor. Indoor and se, about Model ALS-4922. 
td dels available, with serving capacities from 15 ; 

to 90 patients. 











Blickman-Built 


FOOD SERVICE EQUIPMENT 


COFFEE URNS STEAM TABLES FOOD CONVEYORS WORK TABLES 


See the Catalog of Blickman-Built Food Conveyors in the Hospital Purchasing File. 
Yo. are welcome to our exhibit at the New England Hospital Assembly, Hancock Room, Hotel Statler, Boston, Mass., March 28-30. 
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Germs ARE 
HITCHHIKERS= 


deadly once / 


Stop giving germs a free ride on your 
hands. If you’re in a hospital, your 
hands should be kept nearly germ-free, 
for that’s one practical way to cut down 
the transmission of contagious bacteria. 

Surgeons recognize the vital need 
for good asepsis in wards and kitchens 
just as they do in the operating suite. 
Until recently it was not practical be- 
cause scrub-up was an arduous, time 
consuming job, difficult to accomplish. 

Today modern science provides a 
time-saving, highly efficient germicide 
for soap... and Huntington makes its 
use practical throughout the hospital. 

Germa-Medica with Hexachloro- 
phene is the soap you need. It is a 
proved bacteriostat that costs only 
\%¢ per hand wash. It is low cost be- 
cause Germa-Medica is highly concen- 
trated and is diluted with four parts of 
water before use. After dilution, tests 
prove that daily three-minute scrubs 
reduce the bacteria count well below 
safe levels and keep it down. 

Put Germa-Medica in your soap dis- 
pensers throughout the hospital now. 
It’s the cheapest insurance against the 
spread of contagion you can buy. 


GERMA-— 
MEDICA. 


LIQUID SURGICAL SOAP WITH HEXACHLOROPHENE 


HUNTING TeGEBPORATORIE 


HUNTINGTON. INDIANA 


PHILADELPHIA 35. PA. TORONTO 2. ONTARIO 
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CALENDAR 


OF EVENTS TO COME 





MARCH 


15-16 
21-25 
21-25 
21-25 


Wisconsin Conference of Catholic Hospitals, Milwaukee, Wis. . . 
Patient Education in Diabetes (USPHS), Boston, Mass. ....... 
Medical Records (A.H.A.), Pittsburg, Pa. ................... 
Nursing Service (A.H.A.), Buffalo, N.Y. ................... 
American Academy of General Practice, 7th Annual Scientific 
nnentiiy, Lee Ampeien. Cae. .... . . 6. ee ke ees. 
New England Hospital Assembly, 32nd Annual Meeting, 
HiotelsStatler; Boston: vMass.: ... 5.65 6 os hw He ee ae es 


28-31 
28-30 


APRIL 
11-15 


Nursing Aspects of a Diabetes Program (USPHS), Boston, Mass. 
Texas Conference of Catholic Hospitals, Annual Meeting, 

Houston, Tex. ...... 

Catholic Library Association Convention, Schroeder Hotel, 

REL OUAGOINUAS oct th ser tls Dihncs cane Re RNa te Se ay aagre 
Hospital Administrative Residency (A.C.H.A.), New York, N.Y. 
Conference on Accounting for Administration (C.H.A.), 

PGI OISCATIG DD eS aN le Bh SAN See Roe Wg Se a Moa 
Operating Room (A.H.A.), Washington, D.C. ............... 
Workshop on Purchasing (C.H.A.), San Francisco, Calif. ...... 
Conference on Public Relations (C.H.A.), San Francisco, Calif. . 
5th Inter-American Congress of Radiology, Washington, D.C. .. 
Association of Western Hospitals, San Francisco, Calif. ........ 
Western Conference of Catholic Hospitals, San Francisco; Calif. . 
Dietary Department Administration (A.H.A.), Boston, Mass. . . 


12-14 


12-15 
14-15 


18-19 
18-22 


National League for Nursing, St. Louis, Mo. ................. 
New York State Assn. of Medical Record Librarians, Annual 
Meeting, Hotel Ten Eyck, Albany, NY. ................. 
Insurance for Hospitals (A.H.A.), Chicago, Ill. ............... 
National Hospital Week . 
Canadian Hospital Association, Ottawa, Can. ................ 
National Council of Hospital Auxiliaries of Canada, Inc., Bi- 
ennial Meeting, Chateau Laurier, Ottawa, Can. ........... 
Nutritional Aspects of a Diabetes Program (USPHS), Boston, 
Mass. 
Occupational Therapy, (A.H.A.), New York, N.Y. ........... 
C.C.S.N., 8th Annual Meeting, Kiel Auditorium, St. Louis, Mo. 
Catholic Hospital Association, 40th Annual Convention, Kiel 
PT I oe ho ew ksh hehe oe EERE 
Credit and Collections (A.H.A.), Atlantic City, NJ. .......... 
9th International Hospital Congress (International Hospital 
Federation), Lucerne, Switzerland 








Secretaries of organizations 
interested in having their ses- 
sions announced in the Hos- 
PITAL PROGRESS Calendar are 
requested to send the exact 
date and location—as soon as 





possible after these have been 
decided upon—to: 
HOSPITAL PROGRESS 
Calendar Editor 
1438 S. Grand Ave. 
St. Louis 4, Mo. 
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button 


It’s a comforting bit of irony that man-made machines can avoid 
man-made mistakes. That’s why we built this giant Push-Button auto- 
clave for our I.V. solutions. Once the pre-capped bottles are loaded 


in, one push of the button lowers and locks the 414-ton door, brings 





up the heat, traces the temperature (even checks inside the bottles) 
and finally, measuredly cools the tunnel-like chamber down. Result? 
Six I.V. basketloads—thoroughly, uni- 

formly, safely sterilized. And no mistakes. Obbott 














MILLS 


All Your Needs from 


ONE 


SOURCE 
of Supplies 


@ Gathered together un- 
der one roof are all the 
needs for servicing a hos- 
pital, from the basic ne- 
cessities to the many 
comfort - making acces- 
sories. 

@ All products are made 
of finest quality materi- 
als in modern, easy-to- 
clean designs, tested for 
guaranteed satisfaction 
. . + builds prestige and 
good will. 


@ Modern, up to date, 
catalog available. Com- 
plete and compact. Write 
for your copy today. 


SERVICE 
is 
our most important 


product. 


MILLS 


HOSPITAL SUPPLY 
COMPANY 


6626 N. Western Avenue 
Chicago 45, Illinois 


Branch 
1140 Jefferson St. 
Memphis, Tenn. 




















with the Association 








Consecration of 
Bishop Charles Maloney 


Candlemas Day, 1955 was the date 
of the consecration of Bishop Charles 
G. Maloney as Auxiliary Bishop to His 
Excellency, Archbishop Floersh of 
Louisville, Ky. For many years the 
newly consecrated Bishop served as 
Bishop's Representative for Hospitals 
from the Archdiocese of Louisville. 
In this capacity he has attended many 
of the meetings of the Conference of 
Bishops’ Representatives for Hospitals. 

Until his recent appointment to the 
hierarchy, Msgr. Maloney also served 
as Chancellor of the Archdiocese of 
Louisville. In that capacity he was 
well known to the clergy of the Arch- 
diocese and of course, too, to the re- 
ligious of all groups but particularly 
to those of the seven Catholic hospitals 
in the Archdiocese. 

All extend congratulations to Bishop 
Maloney—in particular, the members 
of the Conference of Bishops’ Repre- 
sentatives for Hospitals. Msgr. Don- 
ald A. McGowan, Executive Director 
of the Conference, attended the conse- 


| cration ceremonies to represent the 


Association on this occasion. 


| Msgr. Goebel 
| Visits Rome 


Following the meeting of the Ex- 
ecutive Board at St. Elizabeth’s Hos- 
pital, Boston, early in January, Msgr. 
Edmund J. Goebel, president of the 
Association, left for Rome on January 
31. Msgr. Goebel’s itinerary included 
Portugal, Spain, Italy, Switzerland, 
Germany and other points in Europe. 

Msgr. Goebel returned to Mil- 


| waukee shortly after February 15. A 


further report of Msgr. Goebel’s ac- 
tivities will be given at the 40th An- 


| nual Convention. 


New Appointment for 
Sister Loretto Bernard 


Recently announced by the Greater 
New York Hospital Association was 


| the appointment of a Committee on 


Principles of Reimbursement to serve 
the New York City area. The Board 
of Governors of the Greater New York 


eee 


Hospital Association through Dr, 
Steinberg, its president, has appointed 
such a committee of five, including 
Sister Loretto Bernard of St. Vincent's 
Hospital, New York City. Sister Lo- 
retto Bernard is a member of the As- 
sociation’s Executive Board. This new 
effort at the local level to study the 
trends in reimbursement should re- 
sult in many benefits to participating 
hospitals. 


Sister M. Berenice Honored 
by Pharmacists’ Award 


The Alumni Association of the St. 
Louis College of Pharmacy and Allied 
Sciences announced the 1954 awards 
“for outstanding service to pharmacy 
in the Greater St. Louis area.” Among 
the eight designated for these distinc- 
tions is Sister M. Berenice, chief phar- 
macist of St. Mary’s Hospital, St. Louis, 
Missouri, and treasurer of the Ameri- 
can Society of Hospital Pharmacists. 
Sister Berenice has: been active as a 
member and chairman of the Com- 
mittee on Hospital Pharmacy Prac- 
tice of the C.H.A. 

Her record on behalf of hospital 
pharmacy in the St. Louis area is nota- 
ble for her long interest in and pro- 
motion of hospital pharmacy through 
the St. Louis College of Pharmacy. 
Largely through her efforts the Col- 
lege is developing a curriculum in this 
specialty area. 


Treasurers and 
Accountants Meet 


A highlight in the life of the C.H.A. 
was the Conference of Treasurers and 
Accountants of Religious Groups Op- 
erating Hospitals which took place at 
the Sheraton Hotel, St. Louis, Missouri, 
January 17-19, 1955. This mecting 
was convened for the purpose of dis- 
cussing matters relating particularly 
to financial management of hosp ‘tals 
conducted by the Religious gtoups at- 
ticipating. 

This Conference was sponsore.’ by 
the CH.A.’s Council on Finacial 
Management. Prominently partic: pat- 
ing in the program of the Confer nce 
were the members of this Council 
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B-D MULTIFIT Syringes cost less to use because their 


: rate of replacement isfower— = cu 
the clear glass barrel virtually eliminates 
loss from as and e1 ion. — =: % 


- cost of ropiahement is ee in case 


of breakage, you lose only the oS a i i 


the unbroken part remaingin use. |= 
be. % 


ease and speed of assembly cut handling time ~ 
free personnel sooner for other tasks. 








BECTON, DICKINSON AND aise 2) 


B-D Mg UEnrOOR J, 
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(particularly Sister Gerald of the Holy 
Cross Sisters, Sister Elise of the Sis- 
ters of Charity of Cincinnati, Sister 
Zita of the Daughters of Charity, Sis- 
ter Anthony Marie of St. Vincent's 
Hospital, New York City, Sister Mag- 
dalene of the Sisters of Mercy of the 
Union and Sister Berthe Dorais of St. 
Boniface, Manitoba). 

Almost 200 representatives of Broth- 
ers and Sisters engaged in hospital 
work participated in this Conference. 
Specifically registered were officers 


from 59 Generalates and 22 Provin- 
cialates—-two groups from Canada. 

A more extended report of this Con- 
ference will be made in the April issue 
of HOSPITAL PROGRESS. 


New Jersey Hospitals 
Organize 


The first general meeting of the re- 
organized New Jersey Conference of 
Catholic Hospitals took place at the 
Military Park Hotel, Newark, Mon- 
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day, January 24, 1955. Reorganization 
development was spearheaded |; Msgr. 
Francis M. J. Thornton of ‘I renton, 
who is also chairman of the F: 
Committee of the Associatioy. 
tended by representatives of 
Catholic hospitals in the staie, 
newly formulated constitution «nd by. 
laws was adopted, officers elected and 
a program of activities outlined, 

The program for this meeting 
touched upon the following: Msgr, 
Thornton presided over the morning 
session at which the welconie and 
opening prayer was given by Msgr. 
Thomas J. Conroy, Bishop’s Represent- 
ative of the Archdiocese of Newark, 
followed by special reports on “Moral 
Code for Catholic Hospitals,’ the 
“Present Nursing Situation” by Msgr. 
Conroy, the “Specialist Controversy” 
by Msgr. John J. Shanley, Bishop's 
Representative of the Diocese of Pater- 
son, Catholic Hospitals and “Immunity 
Laws,” and “Proposed Institute on 
Hospital Law,” by Msgr. Alfred W. 
Jess, Bishop’s Representative for the 
Diocese of Camden. The final topic of 
the morning’s session was “Blue Cross 
to Date,” by Msgr. Thornton, followed 
by general discussion. 

The afternoon session, presided over 
by the Most Rev. Thomas A. Boland, 
Archbishop of Newark, included “The 
Importance of Regional Conferences 
of the C.H.A.” presented by Msgr. 
Donald A. McGowan, Bureau of 
Health and Hospitals, National Catho- 
lic Welfare Conference, Washington, 
DC. 

The officers elected for the year 1955 
include: President—Sister Clare Do- 
lores, St. Vincent Hospital, Montclair; 
Vice-President — Brother Theophane, 
Alexian Brothers Hospital, Elizabeth; 
Secretary-Treasurer—Sister Evelyn, 
Holy Name Hospital, Teaneck; Execu- 
tive Chairman—Msgr. Thornton of 
the Diocese of Trenton, Msgr. Conroy 
of the Archidiocese of Newark, Msgr. 
Shanley of the Diocese of Paterson and 
Msgr. Jess of the Diocese of Carden. 


The Hospital of Today 

A really significant development in 
the hospital field both for Canada and 
the United States is the public 
of a new hospital journal en‘ 
“L’HOpital d’aujourd’hui’—The 
pital of Today, (or Today's Hosp 
Volume I, Number 1 appeared | 
ary, 1955. It is the official journ 
the Committee of Hospitals of Qu: 
The officers responsible for its pub’ 
tion are Rev. Hector L. Bertrand, >.J. 

(Concluded on page 20) 
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director and founder. The assistant 
director is M. Roland Levert, the con- 
sultant in Moral Theology is Rev. Jules 
Pacquin, S.J., and the managing editor 
is M. Jean-Paul Martin. 

The Hospital of Today is very at- 
tractively presented. The cover, orange 
and white with black over-print, car- 
ries the subheading “For the Service 
of French Hospitals of America.” 

The editorial outlines of this first is- 
sue include: “The Demands of a Sur- 
gical Service in a Hospital of 900 


beds,” the “Rights and Duties of Doc- 
tors and the Board of Directors,” “An- 
notated Bibliography on Ethics and 
Hospital Life,’ and “Artificial Hiber- 
nation.” 

This first issue, 84 pages in length, 
contains, in addition to well-presented 
editorial copy, considerable advertis- 
ing. 

This new publication should prove 
to be a most helpful medium of hos- 
pital activity for the many French- 
speaking groups not only in the prov- 
ince of Quebec but throughout Canada 
and for some groups in the United 
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States. HOSPITAL PROGRESS exclaims 
“Bienvenu!” to its infant Canadian 
contemporary and hopes for every 
measure of success in its development, 


Minnesota Hospitals 
Publish Bulletin 


Volume I, Number 1, January 1955 
appears on the cover sheet of “Voice of 
the M.C.H.C.” This is the first issue 
of the monthly bulletin of the Min. 
nesota Catholic Hospital Conference. 
This mimeographed bulletin of ten 
pages focuses attention upon local ac- 
tivities as well as association programs, 
In addition, member hospitals of the 
Minnesota Conference report their ac- 
tivities. Several other features are in- 
cluded such as the “Challenge of Night 
Nursing,” the “Open Door Policy,” 
“Selective Menu,” the “Small Hospital” 
and concludes with a brief statement 
on the Marian Year. Credit for this 
particular issue is due St. Gabriel's 
Hospital, Little Falls. The February 
issue is to be the responsibility of Our 
Lady of Mercy Hospital, Alexandria, 
and the March number from Baudette 
Community Hospital, Baudette. 

Surely this is a commendable effort 
not only as a means of exchanging ex- 
perience but also as a medium for 
promoting understanding and co-oper- 
ation. The editors of HOSPITAL PROG- 
RESS join in well wishes to the presi- 
dent of the Minnesota Conference, Sis- 
ter Rita Clare, and her associates for 
this progressive and unifying project. 


Seton Hall’s College of 
Medicine and Dentistry 


In the Advocate, official publication 
of the Archdiocesevof Trenton and the 
Diocese of Paterson, dated January 15, 
1955 appears the announcement of the 
next important step in the organization 
of the University’s program. This an- 
nouncement concerns the appointment 
of Dr. Charles L. Brown as dean of the 
College of Medicine. Dr. Brown is 
at present dean of Hahnemann Medi- 
cal College, Philadelphia. 

It should be noted that this is the 
first school of medicine in the state 
of New Jersey. It is likewise the first 
medical school under Catholic auspices 
to be organized for many years. 

Dr. Brown’s task will be organiza- 
tion of this important unit in Scton 
Hall University. Physical facilities for 
the Medical School were recently |< ased 
—the 16-story clinical building in Jer- 
sey City Medical Center—which will 
provide generously for the needs of 
this new undertaking. 
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All Aboard for Mars? 


SCIENCE is finally catching up with 
Space Cadet Comics and the extrav- 
agances of Science-Fiction. We see 
by the program of this month’s con- 
vention of the Aeromedical Associa- 
tion in Washington, D.C. that such 
topics as these are scheduled: 

“Biological Significance . . . of Ioniz- 
ing Radiation . . . at Extreme Allti- 
tude.” 

“A Triboluminescent Micro-Accel- 
erometer.” 

. Spartial Disorientation and 

Vestibular Stimulation.” 

“THE SKY UNLIMITED: 
Extreme Speed & Altitude.” 

So if you’re interested in the prob- 
lems attendant on your next lunar, 
martian or venusian conducted tour, 
you'd better be at the Washington 
Statler the 21st through the 23rd. 

As for us, however .. . 


Panel on 


Headline of the Month 


The new St. Vincent's in Little Rock, 
Ark. is a magnificant achievement and 
deserving of its intensive utilization. 
The heading over a story in a local 
newspaper about its high percentage of 
occupancy, however, could cause a 
smile: 


ST. VINCENT’S FEELS 
PINCH IN CROWDING 


Who said “Ouch!”? 
* 


No, it Fell Out... 


Readers of this department may re- 
call that last month we promised to 
inaugurate a new section in the Nurs- 
ing Service Department, namely, a 
Question-and-Answer Corner devoted 
to problems connected with that ac- 
tivity. If you have scanned the table 
of contents in an effort to find that 





COMMENTS & GLEANINGS 


feature, you know that the present 
issue belies the promise written with 
such calm confidence last month. 

The reason is the usual onc. We 
just didn’t have enough space to go 
around—or, looking at it another way, 
we had too much material to be ac- 
commodated in that space. We shall 
exert the utmost effort to see that the 
new Question-and-Answer deal ( which 
will be, of course, a continuing fea- 
ture) actually appears in the April 
issue. 


* 


Painful Quip of the Lip 


Have you heard about the adminis- 
trator who vetoed the soprano soloist 
at a hospital benefit? She approved a 
vocal quartette, though, remarking, 
“What we need around here is less 
malady, and more harmony!” * 
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Medical Research 


Permits Fuller Exercise 


of Charity Toward 
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the Mentally Ill 











Cc CHARITY makes no distinction between classes of peo- 
ple or diseases. The only criterion is one of need. Indeed, the 
more needy the individual, the more real charity reaches out to help. 
Sometimes charity is frustrated because people do not understand a 
need; more frequently it fails because we do not know how to help. 

Mental illness has long been a disease which baffled medical 
science, and which seemed hopeless even to those who wanted to help. 
Too frequently we have shrugged our shoulders when faced with 
mental illness and have been content to accept serious mental illness 
pretty much as incurable. In this apparently hopeless situation we 
have seen thousands of men and women doomed to a life of con- 
finement in an institution, and to the stigma of social outcasts. Our 
charity ended in sympathy rather than intensive therapeutic attention. 


Medical science has now opened the door of hope for thousands 
of our mentally ill. Slowly leaders in the health field are taking steps 
that will change the lives of many who are psychiatric patients. As 
a work long neglected and little understood, the alleviation of mental 
illness challenges our Christian charity—our sincere love of the sick 
who have been most neglected. 


In the past the majority of our general hospitals did nothing in 
this field except refer mental cases as quickly as possible to a special 
institution. This was custom and the accepted pattern. Today we 
cannot be excused so easily. We can no longer ignore a need and 
we cannot plead helplessness. Several articles in this issue of Hos- 
PITAL PROGRESS tell of the advances that have been made in psychiatric 
care and in the understanding of the problem. 

It seems to us that there is scarcely a hospital which cannot make 
some contribution to the solution of this very large problem. Our 
special hospitals for the case of the mentally ill are fast shifting the 
emphasis of their work to therapy and rehabilitation with marvelous 
results. But they cannot carry the full load alone. General hospitals, 
especially those which aspire to function as health centers in a com- 
munity should set up psychiatric divisions wherever possible. They 
should experiment as much as possible in handling mental cases on 
a non-segregated basis. Those hospitals which cannot give in-patient 
care can give much assistance by organizing clinics and out-patient 
departments which will enable a large number of people to receive 
the treatment they need at minimum cost. 

Perhaps the greatest contribution that we can make is to change 
attitudes toward mental illness. This we can all do. We can in- 
fluence members of our medical staff, we can instruct our nurses, and 
we can indoctrinate all our hospital personnel with a more under- 
standing and a more Christian attitude toward mental illness. These 
in turn can help educate the general public. If each institution does 
what it can, and if each person in our hospitals becomes more under- 
standing toward the mentally ill, then we shall in an organized way 
begin to make amends for our failures in the past. The charity of 
Christ commends this work to us in a special way, because it cannot 
be solved without the motivation and the resourcefulness of the 
virtue of charity. * 
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Administrators should be informed 


about this method of self-help and group therapy 
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 epetager INC., an organized sys- 
tem of self-help which uses 
group therapy for “nervous” indi- 
viduals and former mental patients, has 
attracted a considerable amount of at- 
tention and interest. The city editor 
of one of our metropolitan dailies re- 
marked recently that his office had re- 
ceived more inquiries on its series of 
articles on Recovery than on any sub- 
ject within his memory. Moreover, 
a professional priest-psychiatrist said 
to me recently: Recovery deserves 
the attention it is getting—because it 
works; but I can’t say now that I know 
exactly why it works.” 

Recovery, Inc. is a non-profit group 
whose purpose is to train psychoneuro- 
tic and post-psychotic persons in the 
practice of psychiatric self-help to pre- 
vent recurrence of mental disease, and 
to forestall chronicity in psychoneuro- 
tic conditions. 

The organization was founded No- 
vember 7, 1937 by the late Dr. Abra- 


ham A. Low and 30 of his former 
patients at the Psychiatric Institute of 
the University of Iilinois Medical 
School. Between 1937 and 1940 the 
organization limited its services to the 
persons admitted to wards of the Psy- 
chiatric Institute. In the fall of 1940 
it expanded its work to include the 
psychoneurotic patients of the out- 
patient department. 

In September 1941 the group sev- 
ered its connections with the Uni- 
versity of Illinois Medical School and 
established headquarters of its own at 
116 South Michigan Avenue in Chi- 
cago. Since 1942 the membership has 
consisted of Dr. Low’s private pa- 
tients, and then (in the late ’40’s) of 
groups accorded affiliation in ovher 
cities. The latter now number «ver 
100 groups in 47 cities throughou: 18 
states, with a total active members)\ip 
of about 3,000. 

Recovery’s growth was slow in its 
formative years because of the extr: ne 
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conservatism of its founder and medi- 
cal direc:or. It is further to the credit 
of Dr. Low that he had the courage to 
introduce a system of self-help and 
group therapy based on principles of 
common sense. Although trained in 
psychoanalytic methods, Dr. Low was 
eclectic in his theory and practice. He 
clearly maintained the position that 
human conduct is not solely the result 
of unconscious drives, sexual or other- 
wise, but that man is directed by free 
will. In emphasizing the priority of 
“will” over “drives” he claimed to echo 
the principles and teaching of the late 
Professor Emil Kraepelin, founder of 
modern psychiatry, and those of the 
late Professor Wilhelm Wundt, father 
of modern psychology. 


Scholastic Foundations 


When one reads through Dr. Low's 
books and brochures on Recovery 
methods, one is convinced that his 
background of Jesuit influence in his 
preparatory studies, his exceilent medi- 
cal training in Vienna, his 30 years’ 
experience with mental patients and 
his fund of good-humored common 
sense, fitted him well for the job he 
has done with Recovery. One finds 
nothing in his lectures and writings at 


variance with good Scholastic philoso- 


phy. Especially heartening to the 
Scholastic philosopher is Dr. Low’s in- 
sistence on free will and its power to 
control our thoughts and impulses. 

Psychiatrists who have attended Re- 
covery meetings find that they provide 
excellent opportunities for patients to 
ventilate and aerate symptoms in a 
calm and deliberate manner free from 
temper. The deliberate avoidance of 
religion in these non-sectarian meet- 
ings should convince the professional 
psychiatrist of the fact that Recovery 
is an aid to a medical program and 
definitely not “faith-healing.” 

People who make it their business 
to counsel adults towards a happier 
way of life have found the work of 
Recovery in rehabilitating nervous 
people and former mental patients a 
very helpful program for saving mar- 
tiages and for bringing peace back to 
family life. The program is also good 
Prevencive medicine. The training in 
self-discipline that Recovery gives is 
sometines compared to the program 
of Al-oholics Anonymous—but Re- 
covery covers a larger area. There 
has becn general acceptance of the Re- 
covery program in larger metropolitan 
areas, «vhere physicians, marriage coun- 
selors. ministers, priests and psychia- 
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trists constantly refer patients and 
counselees to the Recovery meetings. 
A leading psychiatrist in St. Louis has 
sent 15 patients to one of our groups 
in the past year—and this practice has 
been repeated in varying numbers 
through doctors and counselors from 
coast to coast. 


Hospital Interests 


The interest of doctors and the pos- 
sibility of using Recovery training to 
prepare patients for return to their 
families and a normal life have in- 
duced a number of hospital adminis- 
trators to consider sponsoring Recov- 
ery groups at their hospitals. A Re- 
covery group has been meeting at the 
Good Samaritan Hospital in Cincin- 
nati, Ohio for about a year, and an- 
other group has been meeting weekly 
at Our Lady of Peace Hospital in 
Louisville, Kentucky for the past six 
months. Doctors, Sisters and nurses 
have attended these meetings with the 
patients and are pleased with the fav- 
orable results. Other hospitals, in- 
cluding state and V. A. institutions, 
have considered the possibility of 
sponsoring Recovery groups and some 
are just waiting the opportunity of 
training leaders to conduct the meet- 
ings. 

Besides this hospital work, Recovery 
has done fine work for the families and 
relatives of patients and nervous 
people. Doctors agree that few rela- 
tives of nervously ill people know by 
instinct how to treat these sick people 
—they are either much too severe or 
else over-indulgent. To help relatives 
hit a happy medium in dealing with 
their sick, Recovery invites them to 
come to the regular meetings, or to 
come to special meetings for the gist 
of the training book, Mental Health 
Through Will Training, by Abraham 
A. Low, M.D. The reactions of rela- 
tives to these social meetings and 
training sessions have been invariably 


good. 


Recovery “Language” 


When we use this term “nervous” 
with reference to emotionally-dis- 
turbed persons, we realize that we are 
using a popular euphemism for the 
psychiatric term “emotional” to de- 
scribe a non-organic condition which 
is characterized by panic and other, 
lesser emotional, disturbances. But 
this use of the term “nervous” is one 
deliberately in keeping with Dr. Low’s 
practice of insisting on a vocabulary 
more apt to calm a patient than to dis- 


turb him.* He calls this the Recovery 
language in contrast to the “sympto- 
matic idiom” which connotes danger 
and the “temperamental lingo” which 
expresses temper. 

This language technique is, how- 
ever, just one of Dr. Low’s many 
methods for helping the nervously ill. 
It would be impossible to describe in 
detail all of these methods, but we can 
point out a few. The Recovery train- 
ing program consists first in becoming 
thoroughly acquainted with the text- 
book and training manual, Mental 
Health Through Will Training; then 
Recoveryites learn to use the Recovery 
language; and while they are still 
studying the book and attending the 
weekly Recovery meetings, they train 
themselves in the mental attitudes, 
habits of will and specific techniques 
that the textbook teaches. 


Positive Things To Do 


Once the trainees have accepted Dr. 
Low’s fundamental principles that we 
have a free will that can control 
thoughts and impulses, and that nerv- 
ous persons can be taught self-disci- 
pline—even though sometimes with 
great difficulty—they are prepared to 
straighten out their thinking. Having 
had a doctor diagnose their nervous 
symptoms, the Recoveryite learns to 
regard his nervous symptoms as dis- 
tressing but not dangerous; to think of 
his good health as serious business— 
not to be gambled away; to remember 


that Recovery is strict self-discipline— 
simple but not easy; and always to re- 
member that Recovery does not take 
the place of his doctor. 

In the way of will habits, Recovery 
teaches the patient always to follow 
the doctor’s authority, to take heart 
from even small gains, to grow in the 
will to make an effort, to practise the 
will to bear discomfort, to do the 
things among his daily duties he fears 
or hates to do (when tempted to help- 
less indecision, the patient commands 
his muscles to do the thing he knows 
he should do), to stress thoughts of 
security and reject thoughts of inse- 
curity, to avoid self-diagnosis, to reject 
angry and fearful temper and to prac- 
tise “averageness,” avoiding undesir- 
able “exceptionality.” This by no 
means exhausts the list of mental at- 


_ *The use of restrained language as a technique 
in psychotherapy _was nicely described by Pro- 
fessor Harry L. Weinberg of Temple University 
in a paper on “The Psychiatric Technique of 
Abraham Low” at a recent conference on general 
semantics. Professor Weinberg pointed out how 
the careful and accurate use of language sug- 
aeeine security is a psychiatric technique in it- 
self. 
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titudes and will habits that Recovery 
teaches, but it is a good sampling. This 
brings us logically to the question: 
How does the Recoveryite learn to 
recognize and handle his tenseness and 
symptoms? 

To cope with this problem the Re- 
covery system teaches the patient the 
“spotting” technique and trains him 
in it constantly. The textbook, Mental 
Health Through Will Training, de- 
scribes what he must spot: namely, 
tenseness, angry temper, fearful tem- 
per, self-diagnosis, fears of unreal dan- 
gers, undesirable exceptionality, etc. 
He then learns from the book and 
from meetings how to be quietly alert 
to the nervous symptoms, then to rec- 
ognize them (“spot” them) when they 
come, and finally to reject the tense- 
ness-causing thoughts. 

Other techniques are: the telephone 
technique—when in a panic, call a 
fellow Recoveryite for help but limit 
the call to five minutes; in doubt, fear, 
or just sheer laziness, command your 
muscles to stop or to do what you 
know you should do; use objectivity— 
see things as they really are and act 
accordingly; re-label your troublesome 
thoughts and call them by their right 
names, reject thoughts of danger and 
insecurity by cancelling out the danger 
label; and use the Recovery language. 

Added to all this self-help is the en- 
couragement that the patient gets from 
the group meetings, which are held 
weekly in groups of ten to twenty peo- 
ple in homes, libraries, church build- 
ings, etc. The new Recovery mem- 
ber learns quickly that he is not the 
sickest person in the world (as he 
most likely thought he was); he learns 
that what others have done he can do 
also in solving nervous problems; he 
learns specific ways for handling prob- 
lems of his own that are similar to 
those described in the meeting; he 
finds it easier to take advice from 
people who have suffered symptoms 
the same as his. He leaves the Re- 
covery meeting with more self-confi- 
dence to cope with his symptoms, plus 
a boost in morale that may well last 
till his next meeting or till his next 
visit to his doctor. 

These meetings are by no means 
just “social club gatherings.” AAl- 
though the members do profit by meet- 
ing and chatting with new friends, the 
benefits of self-discipline and group- 
discipline are gained from a business- 
like approach to learning and practis- 
ing Recovery methods. 

Meetings usually start with the play- 
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X-patients Donate Laboratory Equipment 
to Mt. St. Rose Hospital, St. Louis 


T= LABORATORY at Mt. St. Rose Hospital, St. Louis, Mo., has recently 

been enlarged, to encompass the new techniques of treating tuberculosis. 
A new Bausch and Lomb Photometer with accessories and microscope has 
been presented to it by the X-patients Association of Mt. St. Rose Hospital. 
Looking at the equipment is, center, Sister Mary Florentine, S.S.M., superior. 
Seated at the microscope where she spends many hours is Sister Mary Asteria, 
laboratory technician, and at left is Sister Mary Irmena, explaining the 
operation of the new photometer to Sister Superior. 








ing of a half-hour phonograph record 
of one of Dr. Low’s lectures, during 
which the members take notes on 
points that strike them. After the 
record, members discuss their notes 
and let everybody comment. Next, a 
chapter or part of a chapter from the 
Recovery book is read aloud, with 
comments from the reader or leader 
after each paragraph or small section. 
Then the leader goes the rounds of all 
the active members sitting around the 
table and asks for examples of symp- 
toms and how they handled them with 
Recovery methods. After the example 
period, new and old members may ask 
general questions about Recovery 
methods. 

In this program, there is naturally 
some danger that such a lay organiza- 
tion might be criticised for trespassing 
on professional grounds. In principle, 
the Recovery program teaches in sea- 
son and out that the patient must fol- 
low his doctor’s instructions and that 
Recovery does not take the place of 
the doctor. In practice, Recovery 
helps the doctor by teaching its mem- 


bers the basic principles and practices 
of self-control just as a mother teaches 
her growing children. If critics were 
prepared to say that all children must 
be reared by professional psycholo- 
gists, they might reasonably maintain 
that Recovery is an invasion of the 
professional field. However, the many 
psychiatrists who send patients to Re- 
covery meetings seem to be sufficient 
evidence that Recovery is not an in- 
vasion of their professional field. 

As a regular Recovery member en- 
gaged in counseling eight groups for 
the past three years, and a careful 
student of the practical aspects of 
psychiatry for 30 years, I can say from 
my experience in dealing wit! hun- 
dreds of nervous patients, thit Re- 
covery, Inc. is equalling, in is own 
area the excellent work of Alc: holics 
Anonymous in that field of se’ ‘help. 
With further refinement of it- tech- 
niques and the continued help ad ©o- 
operation of psychiatrists, Re ovety 
should develop into an even more use- 
ful instrument for mental ‘:ealth 
throughout a tense world. * 
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What happens when a general institution installs a mental unit? 





St, Michaels Hospital 


of Grand Forks, N.D., supplies one satisfying answer to this... 





“FIRST” in the steady progress of medical science in 
A the Dakotas was achieved with the establishment of 
a psychiatric unit in St. Michael’s Hospital at Grand Forks, 
ND., an event which coincided with the second anniversary 
of the hospital’s opening. 

Establishment of a unit of this type in a general hos- 
pital fills a long existing need for the residents of this area 
who until now have had to go outside the state for di- 
agnosis and treatment when they fell mentally ill. 

The phychiatric unit of a general hospital, long ad- 
vocated by hospital authorities and workers in the mental 
hygiene field, offers a program based on the concept of 
treating the whole person. Including prevention and re- 
habilitation, as well as diagnosis and treatment, it elim- 
inates the anxiety and expense involved in sending a pa- 
tient to another city, away from family and friends. 

Securing professional personnel and adequate physical 
facilities were major considerations in planning the 12-bed 
unit on the second floor in the south wing of St. Michael’s 
Hospital. 

A native North Dakota physician, a qualified neuro- 
psychiatrist who recently located here, aided the hospital 
administration in setting up the new unit. He now leads 
the psychiatric team, which is supplemented by the con- 
sultant services of the 40 other physicians in the com- 
munity. 

Nurses in the psychiatric unit are co-workers with 
the psychiatrist and other members of the team in achiev- 
ing complete recovery of the patients. The new unit was 
set up under the direction of Mrs. Robert Lyngstad, R.N., 
a graduate of Bismarck Hospital, and Sister St. Kieran, a 
recent graduate of the Sisters of St. Joseph School of 
Nursing. It admitted its first patient last July, and now 
operates most of the time with a capacity of ten patients. 

Mrs. Lyngstad brought to the unit five years’ experi- 
ence in a larger unit at Miller Hospital in St. Paul. Sister 
St. Kieran, who comes from Prince Edward Island, Canada, 
worked with Mrs. Lyngstad in setting up the procedures 
for ward administration, treatments and daily routines of 
patients and personnel. 

The chaplain and clergymen of various other de- 
fomintions are frequent visitors to the unit, and work 
closely with the psychiatric team in the treatment of pa- 
tients. 

___ A new phase of the fast-developing program will be 
initiat’d soon by Mrs. Keith Bacon of Grand Forks, 
volunteer Red Cross Gray Lady, who holds a Master’s de- 
gree in clinical psychology from the University of North 
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Dakota. She will work with the rest of the personnel in 
a program of psychological testing. 

Hospital departments—x-ray, laboratory, and dietary 
—as well as the nursing service also play an important 
part in the restoration of the mentally ill patient to his 
family and community. That pleasant surroundings—the 
use of color in paint, beds, spreads, walls and drapes—are 
important factors in patient recovery has been demonstrated 
many times in the response of patients at St. Michael’s. 
Because most patients are ambulatory, the attractively fur- 
nished day room is a popular meeting place. It affords 
patients an opportunity to listen to the radio, play games, 
do handwork, visit and eat their meals in common. A 
simple plan for laundry facilities in the unit gives a 
homey touch for women patients. 

Conference space for physicians and clergymen is 
available in a small room in the unit. A treatment room 
and tub for hydrotherapy complete the ward’s physical 
facilities. 

In offering the facilities of its psychiatric unit to the 
people of Grand Forks and the surrounding area, St. 
Michael's Hospital stands ready to co-operate with the 
State Hospital at Jamestown, just as departments in any 
general hospital work with state institutions to provide 
better health and treatment facilities for citizens. * 
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Sister St. Kieran, supervisor of the psychiatric unit, works over the 
files at the nursing station in St. Michael's. 
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New Drucs in Mental Therapy 
and the Implications of Their Use 


by F. JAMES DOYLE, M.A. @ Associate Editor 


EW THERAPEUTIC CONCEPTS and 
N pharmaceutical developments are 
revolutionizing previous methods of 
caring for mental patients—with far- 
reaching implications for hospitals. 

“There is no question that the use of 
thorazine (also known as chlorproma- 
zine) and reserpin (also known as ser- 
pasil) represents one of the most sig- 
nificant advances in the history of psy- 
chiatric therapy,” declares Dr. Henry 
Brill, assistant commissioner in charge 
of research, New York State Depart- 
ment of Mental Hygiene. 

Results of the Department’s broad 
scale research regarding these drugs 
show that about 70 per cent of some 
2,100 mental patients showed “signifi- 
cant improvement.” It was therefore 
decided early this year that thorazine 
and reserpine will be used henceforth 
in the treatment of all suitable patients 
in the Department's institutions. 

“Present indications,” says Dr. Brill, 
“are that thorazine and reserpin are 
valuable supplements to existing thera- 
pies and in some cases have — 
electric shock and lobotomy . . it 
is expected that this type of treatment 
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will contribute materially to recovery 
and release of patients.” 

What are the effects of these drugs? 

Results are dramatic and amazing. 
As an example, this is what happened 
at the Modesto State Hospital in Cali- 
fornia when reserpine was introduced. 
Selecting 68 female and 8 male “hope- 
less” cases, Drs. Robert H. Noce, 
David B. Williams and Walter Rapa- 
port instituted oral dosage and later, 
parentera] injection. 

Here is what they say: 

“The patients do not manifest a fear 
reaction to the alkaloi and gladly ex- 
press a preference for this drug over 
electroconvulsive therapy. Patients 
have undergone a metamorphosis from 
raging, combative, unsociable persons 
to co-operative, friendly, cheerful, so- 
ciable, relatively quiet persons... . 
amenable to psychotherapy and reha- 
bilitative measures . . . . and they have 
further expressed a desire to be as- 
signed to work details... . 

Noisy patients have become quiet, 
while withdrawn and depressed pa- 
tients have become alert and cheerful 
in their demeanor. At present, on the 


wards where patients are rece, ing re- 
serpine, seclusion, restraint of .il types, 
sedation and electroconvulsiy: therapy 
have been almost eliminate: 

Significant also was the «sect on 
attending personnel: “. . .\.°d tech. 
nicians have adopted hopefui. . :ptimis- 
tic attitudes, which are reyuired for 
any positive approach to ther.) They 
are over-joyed at the prospec: { being 
converted from custodians to rehabil- 
itation therapists. 

The doctors conclude tha: 
mentally-ill patients treated. 80 per 
cent show improvement attributable 
to reserpine, with remissions in 20 pa- 
tients and 8 discharged. 

Comparable studies have been re- 
ported elsewhere, not only with re- 
serpine, but with chlorpromazine. 

One limited but striking summary’ 
comes from France (where chlorpro- 
mazine was originally developed). In 
ten cases, the drug proved “remarkably 
effective.” Seven of the patients, it is 
noted, were in chronic states usually 
considered irreversible and irremedi- 
able. In the four patients with chronic 
hallucinatory psychoses, the hallucina- 
tions either disappeared or the patient 
became indifferent to them under the 
influence of the drug.* 

Of these, one apparent cure was ef- 
fected, when there was no recurrence 
of symptoms after the six-months’ 
treatment was terminated. The pro- 
posed commitment of a patient with 
delirium of interpretation was ren- 
dered unnecessary. 

A British “control” study’ shows that 
of 27 patients (all from closed wards), 
18 “became quieter, less tense and less 
disturbed by their hallucinations and 
delusions.” The patients, who suffered 
from various conditions, were chosen 
because of their over-activity (which 
rendered them difficult nursing prob- 
lems), rather than because of their 
diagnostic label. 

The researchers concluded 
chlorpromazine is “of definite value” 
treating chronically over-active 
chotic patients. 

Other drugs, too, are under de\ 
ment: Meratran, mephnesin, et 
space is lacking for more detail 
scription. 

How do these drugs actually 
in the human organism? Their 
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that 


*This latter observation is confirmed b 
tising psychiatrists in this country. One, 
versation with the writer, stated that, in 
practice, the use of the new drugs ‘had 
very beneficial,” although in his experien 
sy only the ‘ ‘quantity’’ and not the 

a delusion, i.e., a patient may have th 
tedden of persecution, but it may no 
preoccupy the consciousness to such an 
that it is a continuing, obsessive factor. 
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cific action has not yet been determ- 
ined. 

Dr. | lkes believes that chlorproma- 
zine acts as a depressant of neuronic 
activity at cortical and hypothalamic 
levels, while enhancing the activity of 
most narcotics and anesthetics. 

Sigwald and Henne state that the ac- 
tion of chlorpromazine is obviously 
not hypnotic—nor one of peripheral 
ganglioplegia, since central structures 
are involved. 

Concerning reserpine, Dr. Noce, et 
al., believe that it “apparently exerts its 
hypotensive and sedative effect through 
action on the hypothalamus,” and that 
“some remarkable assistance to the 
homeostatic mechanisms” is induced. 
They add, “We simply cannot describe 
the effects of reserpine by confining 
them to the tranquilizing action of the 
drug. In addition, we believe that a 
reorganization of the personality is tak- 
ing place in an amazing, rapid, satis- 
factory manner.” 

With such results, of which the 
above are only samples, it is time to 
fe-examine our traditional, historic 
prejudices regarding mental illness. 
Are not hospital administrators and 
others who make hospital policy prin- 
cipally responsible for our present 
staticism? They give lip service to an 
ideal, but do things in the same old 
way. 

This is the point: either we finally 
definitely recognize the mentally dis- 
turbed as sick in a way not essentially 
different from that in which “so- 
matically” acute and chronic patients 
are, or our profession of Christian and 
humane principles proves to be bom- 
bast. It is no longer a question of can 
we, but of wall we? 

There is no excuse now for con- 
tinuing along a timid and apathetic 
line of least resistance that is objec- 
tively indistinguishable from callous 
indifference. 

The average citizen has been bom- 
barded over the past 20 years with 
articles and books regarding mental ill- 
ness——enough surely, to make him real- 
ize that mental disease is little different 
from such “somatic” disorders as heart 
trouble, appendicitis, etc. 

His this taken hold? Unfortunately, 
no. The traditional attitude toward 
Psychotic individuals is regnant still. 
The view that the mentally disturbed 
are “out of this world,” that they are 
“aliens” (by comparison with “nor- 
mal)” ill people) continues. Why? 
It would seem principally due to pre- 
judgment by and attitudes of hospital 
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“It seems incredible that a drug can replace 
electroconvulsive therapy, but apparently such a 
drug has been found, and we expect it to revolu- 
tionize and facilitate modern psychiatric treat- 


ment.” 





administrators, and of others who make 
hospitalar policy. 

There are reasons, it is true, for these 
attitudes. Segregation of mental pa- 
tients has the sanction of custom, a 
powerful (though inert) force which 
has a reputation for hampering prog- 
ress. Custom does not provide an ade- 
quate criterion for practice today. 
Time-worn arguments against treat- 
ment of mental patients in general hos- 
pitals are out-dated hang-overs which 
should be extirpated by modern, pro- 
gressive thinking. 

Why have mental patients been seg- 
regated? The reasons are plain: 

(1) Public and hospital opinion 
about the nature of mental illness, 

(2) The cost of caring for a long- 
term patient, 

(3) The lack of properly trained 
personnel, and 

(4) The “inconvenience,” occa- 
sioned by such patients, to both per- 
sonnel and “other” patients. 

Some of these seem insurmountable, 
but of course nothing is insurmount- 
able, if there’s a will to overcome the 
obstacle. 

These are of course weighty—and 
often determining—factors in the 
question of how our mental health pro- 
gram is being met. 

Since we realize that something is 
being done, we sit back and say, “Well, 
it’s not my job.” Isn’t it? Consider 
this: 

The Wolverton Committee, author- 
izzed by Congress to investigate the 
toll of major diseases, declares: 


There is probably no more seri- 
ous problem in the health field 
today than that of mental ill- 
ness. 


This quotation is substantiated by 
such staggering and astounding statis- 
tics as these: 

In 1954, about 214 million patients 
(men, women and children) were 
treated in mental hospitals, psychiatric 
clinics or by private psychiatrists. 

On any day during the year, almost 
three quarters of a million people— 
more than 50 per cent of the patients 


in all hospitals for all diseases— were 
being cared for in mental institutions.+ 

Where—as hospital people—do we 
stand in regard to mental health? We 
probably know that mental health is a 
“problem,” but do we recognize its 
closeness to every single one of us? 

Pre-occupation with urgent and 
acute cases may have dulled our sensi- 
bility to this “chronic” need. But in 
view of what has been said above, is it 
really outside the purview of the gen- 
eral hospital? 

Point Five of the program adopted 
by the A.M.A.’s Committee on Men- 
tal Health reads as follows: 

“Work toward establishing psychiat- 
ric departments or services in general 
hospitals and increasing other psychiat- 
ric services to the community.” 

The Catholic Hospital Association 
has advocated for a long time that men- 
tal divisions be incorporated among 
the services of the general hospital. 

How can we be complacent about 
this? Can we disregard our essential 
responsibility because this is a “spe- 
cialized” field supposedly outside our 
“general” activity? 

If any hospital represents—or con- 
scientiously tries to represent—the 
needs of its community, there is rea- 
son for the inclusion of a division for 
the treatment of the mentally dis- 
turbed. Despite its high incidence in 
metropolitan areas, mental illness is no 
more selective than “somatic” dis- 
orders; if we are to cope with it, we 
must do so on the same scale we have 
adopted for emergency and acute 
needs. 

The next step is up to you—and it is 
one you are morally bound to fake. * 
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This Canadian project, with headquarters in the 


Stress on After Care 


of the Mental Patient 


Ontario Hospital, London, Ont., is financed by 


Dominion funds, approved & supported 


by the Provincial Department of Health .. . 


— THE GENERAL BACKGROUND 
of the development and expansion 
of programs for the care of the men- 
tally ill in the past few years, the After 
Care Program has been fitted. The 
purpose of the After Care Department 
is that of the hospital—the treatment 
of mentally ill patients after they leave 
the mental hospital. The objective of 
all treatrneat is, wherever possible, the 
return and re-establishment of the pa- 
tient to his home, his community, and 
his effective employment. 

Originally the After Care Depart- 
ment was organized and established 
with the hope of reducing readmis- 
sions to the mental hospital. The in- 
cidence of recurrence was approxi- 
mately 35 per cent. In other words, 
one admission in three was a readmis- 
sion. Since the organization of the 
department in 1949 this focus of con- 
cern has changed from the original 
to a more positive approach, that of re- 
habilitation. 


Organization 


In September, 1949, the After Care 
Department began with two social 
workers and three Public Health 
nurses. Since then we have added to 
our staff a psychologist and supple- 
mented the number of nurses and so- 
cial workers, so that now we have one 
psychologist, three Public Health 
nurses, two psychiatrically - trained 
nurses, and three social workers. It is 


52 


by J. E. GAMBLE e@ Director, After Care Department 


hoped that eventually an occupational 
therapist and a placement officer might 
be added. With an adequately staffed 
Department it is more possible to meet 
the needs of our patients with the serv- 
ice rendered by the appropriate disci- 
pline. For example, were psycholo- 
gists available, those patients who re- 
quire vocational counseling, psycho- 
therapy and the other skills of the 
psychologist, could be afforded these 
services. 

The needs of the patient are our 
primary concern but sometimes these 
have a secondary place to the locality 
where the patient lives (we serve most 
of the southwestern peninsula in On- 
tario). While the After Care Depart- 
ment is very closely knit, administra- 
tively and for consultation, with the 
Ontario Hospital, London, our head- 
quarters are in central London and are 
therefore more accessible to patients 
within the immediate area at least. 
Our workers are assigned case loads 
within set areas. Therefore, our pro- 
gram is centralized in London and is 
unlike other programs which are de- 
centralized, for example, those in Brit- 
ish Columbia and California. 


Personnel 


Director—The director is a quali- 
fied, experienced psychiatric social 
worker, and is responsible for admin- 
istration, supervision of staff, and co- 
ordination of extra-mural activities 
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with the hospital medical staff. He is 
responsible directly to the Superin- 
tendent of the hospital. 

Nurses—As indicated above, our 
nurses are either Public Health nurses 
or psychiatrically-trained nurses, or 
preferably both. 

Psychologists—Our psychologists are 
M. A.’s in psychology, with clinical 
experience plus an interest in and ap- 
titude for vocational counselling. 

Social Workers—Social workers 
must have at least two years’ academic 
training in approved schools of social 
work, with or without completion of 
the Master’s degree course. The spe- 
cialization is, preferably, that of psy- 
chiatric social work, but medical social 
work is also acceptable . 

All personnel are civil servants and 
come under the Civil Service classifi- 
cations and salary stipulations. 


Function 


1. Admission and Reception—We 
do not participate in admission pro- 
cedure either as an After Care We- 
partment or as social workers. It 
seems to me to be one of the :.ps 
in our program, inasmuch as the id- 
mission of the patient is the poin’ 
which rehabilitation should begin. ° 
earliest contact that we have with ¢ 
selected patients is prior to the p <s- 
entation of this patient at the d’ g- 
nostic conference, and where more ‘1- 
formation by way of history and f:. 
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“Previously, a disturbing factor 
was the apparently excessive re-admission rate 
of relapsed patients (one in every three admis- 
sions was a re-admission for the second or more 


times). 


This has been reduced. 
about 60 per cent of all admissions eventually 


Moreover, 


return home now. (This is probably the maxi- 
mum possible at present, since 30 per cent are 
of the senile group and about 5 per cent are 
mental defectives.) A factor of increasing im- 
portance is reduction of hospital stay through 
adequate preparation, job placement, etc.” 





ily background is required by the ex- 
aminer. Generally, our patients are 
presented at conference three weeks 
after admission, at which time the di- 
rector screens patients for the After 
Care Program. 

2. Hospitalization—During the pe- 
riod of hospitalization our field work- 
ers visit their assigned patient’s fami- 
lies with the purpose of understanding 
the family background and preventing 
any economic, marital or other prob- 
lems consequent to long-term hospi- 
talization, and in beginning the re- 
habilitation process. At the same time 
the relationship between the After 
Care Department and the patients in 
hospital is initiated. 

3. Family and Community Rela- 
tionships—The worker’s interpretation 
of the patient’s illness to the family, 
to the employer, and to others directly 
concerned, is one of the first steps to- 
ward the rehabilitation of the patient 
to his home and community. 

4. Trial Visit or Convalescent Care 
—Prior to the patient's leaving the 
hospital the medical staff so advise the 
After Care Department and the pa- 
tient’s return to his family and em- 
ployment, or to accommodation wher- 
ever he is to be re-established, is fa- 
cilitated by the After Care Depart- 
ment. This may involve the use of 
community resources and sometimes 
the use of our Approved Home pro- 
gram. 

5. Approved Homes or Family Care 
—For selected patients who do not 
need the supervision and medicai care 
of the hospital, but who are not ready 
to return to the community, there are 
in London and the district “Approved 
Homes” which are carefully supervised 
by the After Care Department. 

6. Vocational Counseling and Job- 
fnding—This is at once one of the 
most used functions of the After Care 
Department and one of its most diffi- 
cult ones. Interpretation to employers 
and employee alike, and to National 
Employment Service, is carefully 
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planned with the patients, and, where 
indicated, with the consultant psychol- 
ogist. 

7. Community Resources — This 
function of After Care is the wise and 
discriminating use of community re- 
sources wherever possible. An inti- 
mate knowledge of such should be the 
early concern of workers so that event- 
ually the community will take more 
and more responsibility for aspects of, 
if not the total, rehabilitation. 

8. Public Relations—Field workers 
of the After Care Department are rep- 
resentatives of the hospital in the com- 
munity. Upon them rests the re- 
sponsibility of interpreting the serv- 
ices and treatment facilities of the hos- 
pital, mental illness and mental health, 
and in general trying to modify present 
public opinion. 


Records 


We have a separate and complete 
record of our visits to and work with 
our patients. This is a duplicate file 
to that found on the patient’s hospital 
record. This naturally involves con- 
siderable office and secretarial work. 


Some Problems 


1. Public Attitudes—One of the 
most difficult problems we face in re- 
habilitation of mental patients is that 
of public attitudes. It hampers com- 
plete convalescence and _ re-establish- 
ment of our patients. It is encoun- 
tered in family relationships, the com- 
munity in general, and employment in 
particular. However, for the past four 
years we have noted a distinct progress 
in this area and find that it is only 
in long-term planning and acceptance 
of stigma that we can achieve what has 
already been achieved in the field of 
tuberculosis. 

2. Personnel—It is difficult to ob- 
tain and maintain continuity in the 
services of personnel, partially because 
of the travelling nature of the work 
and partially because of competition 
for these services elsewhere. 


3. Large Case Loads and Extensive 
Territory—Naturally the optimum case 
per worker is not possible. Our 
workers are over-burdened and, in ad- 
dition, travel approximately three hun- 
dred and fifty miles per week. 

4. The Lack of Adequate Co-ordi- 
nation between After Care and the 
Hospital—The answer in part at least 
to this problem is another worker who 
would participate in admission and re- 
ception precedures and would establish 
a relationship with the patient from 
the earliest possible moment in his 
hospitalization and integrate it with 
his hospital treatment program and his 
post-hospital treatment from the field 
worker of the After Care Department. 

5. Centralization— As mentioned 
previously, this program is completely 
centralized in the Ontario Hospital, 
London. Our area at the moment falls 
into probably three informal decentral- 
ized centres—Owen Sound, Kitchner 
and London. It is conceivable that de- 
centralization, with offices in appropri- 
ate communities might be time-saving 
and money-saving, and more efficient 
from the point of view of case loads 
and travel, and effective therapy. 

6. The Lack of Responsible Com- 
munity Resources—While some of our 
area is urban, most of it is rural, with 
the result that community resources 
that are available are unable to assume 
as much responsibility for the rehabili- 
tation of our patients as we would like. 
Community resources generally are not 
trained in dealing with the patient 
problems which we have. 


Evaluation 


The problem of measuring success 
in rehabilitation measures is hamper- 
ing any justification for our program as 
opposed to some other type of rehabil- 
itation. However, in the very near 
future an intensive and extensive sur- 
vey is to be made of the After Care 
Program, the results of which will in 
all probability be made available, hope- 
fully, by next summer. * 
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“Going downtown” is no ordinary jaunt. The Sisters encounter a 
variety of exotic sights, sounds and smells—and are themselves re- 
garded by the natives with something less than casual curiosity. 


One of the first patients clutches pet for re- 
assurance. 
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Looking like a little Orientu! ma- 
donna, a junior miss of Okinawa 
cradles her infant brother in her arms 
with a mothering air as she waits near 
the door of the mission conducted by 
Daughters of Mary, Health of the Sick. 


F.M.S.L’s find rough going, 


but rewards as well, in the 


Ryukyu Islands . 








is made to Fr. Juniper M. Alwell, from whose ar- 
ticle in Friars’ Fields, the magazine of the Friars 
Minor Conventual, much of the material here has 


been adopted and adapted. 


Grateful acknowledgement 








O THE FOREIGN MISSIONS seem 

far away from you? They won't 
after you have read these spontaneous, 
informal glimpses of mission life and 
work. They have been gleaned from 
the letters of the Daughters of Mary, 
Health of the Sick, on Okinawa to 
their Superior, Mother Mary Angela, 
F.M.S.1., at Vista Maria, Cragsmoor, 
YY. 

This pioneer mission was opened by 
the Capuchin Fathers in 1949. The 
Daughters of Mary, Health of the Sick, 
who arrived in September, 1953, are 
the first Sisters ever to labor on Oki- 
nawa. They are the only Sisters in a 
radius of 400 miles and a mission area 
of a million people. 


Like our Divine Saviour, the Sisters 
go about doing good. Through the 
spiritual and corporeal works of mercy 
they are bringing the poor, the needy 
and the sick to Christ. In onc room 
of the convent (a rented buildin: ), the 
Sisters conduct a busy dispensar: They 
care for those too ill to travel, i: their 
homes. Religious instruction «| the 
training of native girls to be la pos- 
tles and work among their own -ople 
as nurse-catechists are part ©! ‘heir 
apostolate which in fact include very 
mission activity except teaching © the 
elementary and high schoo! evel. 
Many are unaware of the broac ope 
of their labors, forgetting th. out 
Lady is the “Health of the Si.’ of 
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“What are these beads for, Sister?” 


soul, as well as “Health of the Sick” of 
body. 

Like to meet our new friends? If 
you'll just relax for a few minutes 
we'll let you read a few excerpts from 
their letters. 

But before we are accused of ill 
manners, we had better make the 
proper introductions. The four mis- 
sionaries are Sister Mary Constance, 
Sister Mary Carmel, Sister Mary Ce- 
lete and (to break the series of 
§.M.C.’s) Sister Mary Annunciata. 

These latest missionaries to the is- 
lands arrived by plane (straight from 
heaven, the natives claim) in the lat- 
ter part of September. As is almost 
always the case with newcomers, for 
the first few weeks the Sisters were 
subjected to the careful scrutiny of all 
their new neighbors. Even putting out 
the weekly wash was front-page news 
for the Ryukyuans. It wasn’t long, 
however, before the natives alloted the 
Sisters a more ordinary spot in the 
Ryukyuan scene and since then, a very 
extraordinary spot in the native heart. 

Shortly after their arrival the Sisters 
set up a dispensary in their convent in 
order to care for the minor injuries 
and ills of the people. We'll let Sister 
Mary Celeste tell you about their first 
case: “Life certainly gets more and 
more interesting each day. Today we 
had our first patient (taken by force). 

A whole group of little girls and 
boys come to our convent each day to 
stand around outside and watch every- 
thing we do inside. If these Oriental 
sidew lk superintendents do not see 
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Jeep invites examination by a pants-less tyke as the girls regale visiting Sisters. 


all four Sisters they call for the missing 
ones until they appear. Well, today, 
the little ten-year-olds came around on 
their way home from school. Sister 
Mary Constance, who had gone to the 
back to talk to them, noticed blood on 
Matchiko’s leg which was literally 
covered with scabs. (So many of the 
children have bad skin conditions.) 
Sister asked Matchiko if she would let 
her fix her leg. Without a word the 
shy little child followed the Ama-san 
into our dispensary. 

After a big consultation as to 
whether a normal saline of 7.5 per cent 
of boric acid solution would be best, 
we used plain H:O, no per cent, 
cleaned the sore, applied ointment, 
bandaged the little leg and sent her on 
her way.” 

Every occasion, however, is not so 
easily met and not so_ successfully, 
either; there are always problems to 
confront every Christ-bearing mis- 
sionary. Mastering the language, ac- 
customing oneself to the food and ob- 
taining the transportation necessary to 
reach as many people as possible are 
only a few of the things that challenge 
the resources and ability of every mis- 
sioner. Our four white-garbed Good 
Samaritans are no exception to the 
tule. They have the same obstacles 
to hurdle as everyone else. 

In learning the language the Sisters’ 
mainstay is the youngsters, who talk 
much more slowly and more _ pro- 
nouncedly than their elders, giving the 
Sisters a chance to catch a few new 
words and idioms now and _ then. 


Method number two is a set of “How- 
to-Master-Japanese” records which are 
in continual use. 

Sister Mary Constance writes: “We 
are furiously learning the language and 
already know half of one record. The 
camera fiend (Sister Mary Annunci- 
ata) just came in looking very dis- 
couraged. Unlike the Japanese who 
always say “Yes” even when they 
mean “No,” two very unco-operative 
subjects sweetly said “no” before she 
had a chance to ask her favorite ques- 
tion. Speaking of Japanese saying 
“Yes” all the time, this is the way 
it goes: You ask an Okinawan a ques- 
tion in the negative, for example: 
“You didn’t eat yet?” and he answers, 
“Yes,” Meaning he didn’t eat yet. 
In other words, he is saying, “Yes, 
I didn’t eat yet.” If you want “no” 
for an answer, you have to ask a 
direct question: “Did you eat yet?” 
Then he will answer, “No.” Actually, 
they are being more accurate than we. 

Another specimen of difficulty: Last 
evening two natives came. After much 
sign language, we found out that Mon- 
signor Ley had sent them to fix the 
light switch. It was a really hard job 
even finding that out, believe me. 
When I made a sign indicating a beard 
under my chin, they became very ex- 
cited and made a sign indicating a very 
long beard. Then we knew it was 
Monsignor and not Father Kevin who 
sent them. Next, Sister Mary An- 
nunciata wanted to show them what 
was wrong with the light, namely, it 
had no switch. As long as the elec- 
tricity was on, so was the light. She 
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had to go around the house turning 
switches off and on saying “switch” 
She then came back to the scene of 
the crime, pointed to the light and said 
“No switch.” After much confusion 
and scratching of heads we finally got 
that settled. They left as soon as they 
found out what was wrong—and 
haven't come back yet. 

The Army boys have told us that 
there is only one gear in use on this 
island, “slow,” but a second one is 
being installed, “slower.” 

Sister Mary Constances concludes 
her description of the trouble they are 
having with languages: “We have 
been given prayer cards in Japanese. 
We carry them in our pockets and 
utilize every spare moment in memor- 
izing. I have learned half the Divine 
Praises that way. At last we have 
learned a whole record of the regular 
Japanese and can now understand what 
the children under three months are 
telling us.” 

One of the biggest obstacles to the 
Sisters’ work is the Ryukyuan roads. 
They are rough and muddy. Sister 
Mary Carmel and Sister Mary An- 
nunciata travel frequently between the 
mission at Naha and their convent in 
Mawashisan’ in a borrowed jeep to 
visit the sick. After one particularly 
rough ride one of the Sisters remarked: 
“Oh, it wasn’t bad, but one rut was so 
deep that we had to put the headlights 
on when we reached the bottom.” 
After an encounter with the rutted, 
muddy roads, the Sisters’ habits of 
white resemble the Capuchin habits of 
brown. 





From the Sisters’ Letters 





No. 1 

The first day we were here we sat down 
to breakfast and ate our cereal with “re- 
combined milk.” It was really horrible. 
But in our missionary fervor we gobbled 
it down, thinking it was supposed to taste 
that way. Later in the morning we found 
out that the milk had been sitting in the 
icebox since Monday and was therefore 
sour, and that the cereal was moldy. Well, 
we were full of friendly bacteria for a few 
days, anyway! 

Sister Superior and Sister Chauffeur went 
out to see some sick people yesterday. 
When they came back, I hesitated before 
opening the door to let them in. They 
were so full of mud. You sink into the 
mud like bread dough and when you are 
home again, you find the mud has “set” 
and become cement! We have to use a 
stone to knock it off our shoes. 


No. 1A 

The individual home consists of one 
room which didn’t seem to me long enough 
or wide enough for a person to lie down 
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After some initial protest, a 
youngster bares his back 
stoically so that Sister can 
apply a bandage. The scene 
is in the mission at Naha, 
to which the Nuns commute 
in a borrowed jeep from 
the convent at Mawashisan. 


to full extension, but maybe they sleep 
diagonally. This little room holds all 
worldly possessions of the family, which 
in this case consisted of husband, wife and 
wife’s brother. Here the entire family 
lives, eats, sleeps and dies. Neither of the 
other homes was any larger, yet Tosiko’s 
family is composed of four children and 
their parents. 

The tea we drank was cooked on a wood 
fire in the corner. The fireplace was made 
of a few rocks shaped into a rectangle 
minus one side, whatever you call such a 
thing. A few twigs were placed across 
this and the fire was lit. Then, the tea 
pot was put over it. It broke our hearts 
to see them preparing the meal. We 
wondered if they were using their last 
twig to do it. Also the lady of the house 
called a neighbor—Catholic too—to watch 
over us while she ran out to buy the buns, 
and we wondered if she was spending her 
last yen. In spite of it all, we couldn't 
refuse without hurting their feelings. They 
really enjoyed it when we repeated the 
story Tiyoko has made up. 

Sister Mary Constance, F.M.S.1. 


No. 2 


We have visited many of the homes here 
in the neighborhood. In the homes where 
there were very young children, their 
mother would be with them, or just out- 
side the door doing the wash. In most 
cases there would be no one at all in the 
hut. The father away at work, and the 
children playing around the mother as she 
washes a few pieces of clothing and hangs 
them up on a stock in front of the door. 
There were so many men killed during 
the battle here that you see women work- 
ing everywhere. As the work on the roads 
in the native villages is done by hand, the 
women carry the rocks and dirt in baskets 
to fill up the ruts. They also work side 
by side with the men roofing the houses. 
Of course their own homes are very low, 
but they also work on their government 
buildings which are two-story, climbing 
up and down the ladders fixing the locally- 
baked tile roofs. Great poverty exists as 
a result of the complete destruction of war, 
so when a person will stay in bed it means 
they are just too sick to walk, and, for 
most of them, it is the beginning of the 


end. Monsignor said one time when | 
mentioned this to him, that every bed pa- 
tient he ever had is dead now. 


No. 3 

You will be glad to know that your 
prayers to our Lady, Health of the Sick, 
have been answered. On the last day of 
the novena, Kenzen asked us for Baptism. 
Today was a very happy day for us and 
for Kenzen, because he was baptized at 
4:00 p.m. by Father Valentine, O.F.M.Cap. 
He is still in Koza Hospital. He will be 
coming home this week as they can do 
nothing for him. We are going to his 
home tomorrow to get his bed ready. He 
is getting worse all the time. He was 
christened Joseph. He chose the name him- 
self and loves it. He said he wanted to 
be named not Peter, or Paul, but Joseph! 
Sister Mary Annunciata and I were there 
for the ceremony. He was so happy. | 
had never seen anything like that before. 
Kenzen held Father’s big mission Crucifix 
in his bony hand. Father said that if 
everyone he baptized was as well prepared 
in his heart as Kenzen, it would be won- 
derful. We were there a few minutes be- 
fore Father. Clara was godmother and 
she, with the Japanese godfather and four 
student nurses, looked on. Kenzen said 
he was glad to be going home as he will 
be seeing more of us again. After the 
ceremony he said to me, “I am so happy. 
I waited a long time for this.” | have 
seen the peaceful look on a baby’s face at 
Baptism, but that would not compare with 
the look on Kenzen’s face. 


No. 3A 
Before he went to the hospital, we gave 
Kenzen a shirt. While in the hospit:!, big 
hearted Kenzen saw a poor man soing 
home without a shirt. As Kenzer had 
two shirts, he gave one to the man. This 
happened to be a yellow shirt and ‘carly 
loved by Kenzen. When he came ome 
he said to me, “Pardon me, I gave «way 
the shirt you gave me. That poor ma had 
nothing.” I said, “That was all righ St. 
Joseph would have done the same ¢! 'ng. 
That very day we received some chil. sens 
clothing among which was a whit« and 
yellow shirt which we gave to Kevzen. 
Sister Mary Carmel, F..\S.1. 


(Continued on page 90) 
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by CHARLES E. BERRY, LL.B., M.S. in H.A. 


J.C.A.H. on Consultations 


OMETHING HAS HAPPENED that 
S you should know about. The Joint 
Commission on Accreditation of Hos- 
pitals has revised its published Stand- 
ards. Section II. B.3 of the required 
Standards for consultations has been 
rephrased to correct what appeared to 
some to be a harsh and undesirable 
tule. (See box below.) Consultations 
are no longer mandatory for major sur- 
gical cases in which the patient is not 
a good risk, where diagnosis is obscure 
or when there is doubt as to the most 
advantageous treatment to be pre- 
scribed. 

In addition, the Joint Commission 
on Accreditation of Hospitals defines 
what will be considered a consultation 
by their surveyors. In the accompany- 
ing Explanatory Note, the Commission 
further explains its position as follows: 

It is not practicable or proper to 
take the matter of Board Certification 
into consideration. Board certifica- 
tion is no more than a relative indi- 
cation of proficiency. Furthermore, 

a physician’s standing as Chief of 

Service, or any like position, should 

not exempt him from carrying out 

his moral obligations to his patient. 

A Chief of Service who has the degree 

of humility that should be an attri- 

bute of all physicians in treating ill- 

ness will seek the aid and advice of 

his colleagues when the situation is 
sufficiently serious. 


The Catholic Hospital Association 
will not change its model staff-by-laws 
but recommends that all Catholic hos- 
pitals retain the wording found therein 
tegarding mandatory consultations. 
Some of the reasons prompting this 
decision are: 

1. To provide the best possible 
care for all patients every precaution 
shoul be taken to eliminate as much 
uncertainty as possible. If two com- 
petent physicians agree, after examin- 
ing the patient, that a given course of 
action should be instituted, it certainly 
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has reduced somewhat the margin of 
possible error. 


2. In the words of the Joint Com- 
mission’s release, “A standard which 
requires consultation in such instances 
would be for the purpose of controlling 
those physicians and surgeons who are 
less than normally conscientious and 
are willing to subject their patients to 
risk in order to maintain their own in- 
dependence of action,” we find reason 
to insist more firmly upon consultation. 


If there are such practitioners, how 
else can the patient be protected from 
them? 

3. The Joint Commission suggests 
that the more practical and fitting ap- 
proach is to leave the matter of con- 
sultations for poor risks and the other 
enumerated conditions to the local hos- 
pital staff. The establishment of 
definite, concise and reasonably rigid 
standards has provided many adminis- 


(Concluded on page 76) 











The amended text of the requirement regarding consultations 
is presented below without change from the text published by the 
Joint Commission on Accreditation of Hospitals. 


STANDARD—REQUIRED—II. B. 3 


XCEPT IN EMERGENCY, consultation with another qualified 
E physician shall be required in all first Caesarean sections and 
in all curettages or other procedures by which a known or sus- 
pected pregnancy may be interrupted. The same requirement 
shall apply to operations performed for the sole purpose of steril- 
ization on both male and female patients. Included in consulta- 
tions required under this Standard are all those which are re- 
quired under the rules of the hospital staff. 

In major surgical cases in which the patient is not a good 
risk, and in all cases in which the diagnosis is obscure, or when 
there is doubt as to the best therapeutic measures to be utilized, 
consultation is appropriate. Obviously, judgment as to the seri- 
ous nature of the illness and the question of doubt as to diag- 
nosis and treatment rest with the physician responsible for the 
care of the patient. It is the duty of the hospital staff through its 
chiefs of service and Executive Committee to see that members 
of the staff do not fail in the matter of calling consultants as 
needed. A consultant must be well qualified to give an opinion 
in the field in which his opinion is sought. 


A satisfactory consultation includes examination of the pa- 
tient and the record and a written opinion signed by the con- 
sultant which is made part of the record. When operative pro- 
cedures are involved, the consultation note, except in emergency, 
should be recorded prior to operation. 
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by GERALD KELLY, $,J, 


Delivery Room Dilemmas 


Q. 1—Elective Induction 


m QUESTION: /n_ the article 
“Induction of Labor,’ Medico- 
Moral Problems, /V, there is a 
quotation from the AMA Journal 
which suggests that in a few years 
elective induction may be considered 
more or less normal practice. This 
was published in April, 1952. 

Does the medical literature pub- 
lished since that time justify a 
greater freedom in elective induction? 
What is the responsibility of a Sis- 
ter supervisor of obstetrics in regard 
to doctors who schedule frequent 
elective inductions? 


gw ANSWER: Even a cursory 
reading of the Year Book of Obstet- 
rics & Gynecology, 1952 (pp. 183- 
87), 1953-1954 (pp. 161-63), 1954- 
1955 (pp. 148-53), shows that the 
recent literature on elective induc- 
tion is voluminous and that there 
is much controversy over both the 
indications for and the methods of 
induction. Even an experienced 
obstetrician would have difficulty 
in properly appraising this litera- 
ture; hence, it would be folly for 
me to attempt todo so. The most 
that I feel justified in saying is that 
the obstetrical status of elective 
induction seems to be substantially 
as described in my article. 

The obstetrical opinions given 
in my article may be briefly sum- 
marized as follows: (1) induction 
is Sometimes necessary for medical 
reasons, and in this case it is good 
obstetrics, even though some pro- 
portionate risk may be involved; 
(2) indiscriminate induction for 
non-medical reasons is dangerous 
and should not be considered good 
obstetrics; (3) in properly selected 
cases, elective induction can be 
safely accomplished ; hence in these 
cases, a medical reason is not 
strictly required, but a tendency 
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to abuse should be controlled by 
some kind of staff regulation. 
These points seem to be in sub- 
stantial agreement with the fol- 
lowing judgment expressed by Dr. 


J. P. Greenhill, Editor of the Year . 


Book, near the end of his 1954-1955 
survey (cf. pp. 152-53): 

“No one will argue about neces- 
sary induction of labor, as, for 
example, toxemia of pregnancy 
which does not improve with con- 
servative therapy, some cases of 
diabetes with a large baby and 
selected cases of erythroblastosis. 
However, there is considerable dis- 
cussion about elective induction 
for the convenience of either the 
doctor or the patient. If a patient 
lives at a distance from a hospital 
or has had rapid labors, there is no 
question in my mind that induc- 
tion is justifiable. The contro- 
versy is whether many patients 
near term should be induced be- 
cause of someone's convenience. 
I disapprove of this procedure.” 

My article also treats the meth- 
ods of induction—e.g., whether by 
mere rupture of the membranes or 
by use of oxytocics. The recent 
literature has much about this, 
too. 

As for the Sister supervisor, it 
seems to me that her attitude, in 
general, should be to leave this 
matter to the doctors. It is pri- 
marily their responsibility, not 
hers, to see that inductions are 
carried out according to sound 
obstetrical norms. If the staff of 
the hospital draws up certain 
norms for safety, she should see 
that these are followed in her de- 
partment. But if the staff makes 
no regulation, the Sister may with 
a safe conscience leave this matter 
to the judgment of the individual 
physicians as long as experience 
does not show that they do harm. 


In this latter case (i.e., of harmful 
inductions) she should discuss the 
matter with the physician or, if 
necessary, ask for guidance from 
the State Medical Society. 

I should like to add that | think 
that our Sisters sometimes torture 
their consciences unnecessarily by 
assuming responsibilities that are 
really not theirs. After all, they 
have enough responsibilities with- 
out hunting for more. In any hos- 
pital (as well as in other institu- 
tions) there must be a sharing of 
responsibilities. And it would be 
unjust, it seems to me, to insist 
that a supervisor or a nurse as- 
sume the obligation of deciding 
what course is to be followed in a 
highly controversial question. 


Q. 2—Monster “Euthanasia” 
gw QUESTION: An attending phy- 


sician in the delivery room forbids 
the administration of oxygen or 
stimulants to a newborn monster 
child. Is this morally justifiable’ 


mw ANSWER: ‘The failure to 
supply the ordinary means of pre- 
serving life is equivalent to eu- 
thanasia.’ This provision o/ the 
hospital Directives states the mini- 
mum that must be done for all 
patients, no matter what their 
physical or mental condition. !t is 
often difficult to determine just 
what is ordinary; but it seems to 
me that the use of oxygen or stim- 
ulants that are comparativels in- 
expensive and that would be «ised 
on all normal babies in similar 
circumstances must be consiccred 
ordinary means of preserving ‘ile. 
The meaning of ordinary and e.! 
ordinary and the circumstan 
that would make the use of « 
extraordinary means obliga‘ ory 
are explained in Medico-\. ral 
Problems, V, 6-15. 
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National Hospital Formulary Service 


by DON E. FRANCKE e 


NE OF THE REQUIREMENTS of the Joint Commission on the 

Accreditation of Hospitals, as well as the Minimum Stand- 
ard for Pharmacies in Hospitals, is that the hospital have an ac- 
tive Pharmacy and Therapeutics Committee which shall “develop 
a formulary of accepted drugs for use in the hospital.” At pres- 
ent, countless thousands of hours are spent in hundreds of hos- 
pitals in the compilation of individual hospital formularies. Evi- 
dence of this is the report in the latest Administrators Guide Issue 
of Hospitals which states that 2,537 of the 4,370 hospitals re- 
porting now have formularies. Not only is this duplication of 
effort greatly wasteful of valuable time needed for patient service, 
but the resulting formularies vary considerably in their scope, style, 
nomenclature, amount of information given for individual drugs, 
and in other details. In addition, the compilers of the current 
hospital formularies must attempt to find answers by themselves 
to many questions of formulation, policy, choice of drugs, and 
similar problems which might preferably be done by one group 
and the results made available to all. Furthermore, there are 
great areas of fruitful activity concerned with the use of drugs 
in hospitals which remain dormant because of the need for or- 
ganized effort and the stimulation which such activity arouses. I 
believe that the Proposal for a National Hospital Formulary Serv- 
ice, which involves the formation of a permanent organized plan 
supported by twelve expert subcommittees, will provide a much 
needed service to the members of the AMERICAN SOCIETY OF Hos- 
PITAL PHARMACISTS, their hospitals, and the medical and nurs- 
ing staffs. 


Proposals 


The proposal I would like to make is that the AMERICAN 
SOCIETY OF HOSPITAL PHARMACISTS sponsor a national hospital 
formulary service and make it available to hospitals at a reason- 
able cost. Please note that the proposal deals with a formulary 
service; it does not suggest the preparation of a national hospital 
formulary. In other words, it would be a service tailored to meet 
the needs and wishes of each individual hospital and would not 
be a fixed or static compilation. 

In essence the plan is as follows. A list of essentially all 
fundamental drugs with well established pharmacology would be 
prepared, and arranged by pharmacologic or therapeutic classi- 
fication. For example, this list may contain twenty anti-histamine 
drugs, thirty analgesics, fifty autonomic drugs, etc. The complete 
list would thus contain several hundred drugs divided into a num- 
ber of classifications. Several copies of this master list, reproduced 
in suitable outline form, would be sent to the chief pharmacist of 
hospitals interested in this service. The chief pharmacist, as sec- 
tetaty of the Committee, would present the outline to the Phar- 
Macy and Therapeutics Committee which would then select from 
the masier list for use in their hospital those drugs which they 
consider most therapeutically useful, together with the prepara- 
tions wiiereby the drugs may be most effectively administered. For 
fxamp!, the Committee might select four to six antihistamine 
drugs, «welve to fourteen analgesics, eleven to fifteen autonomic 
drugs, .tc. The pharmacist would then return the complete list 
of sele ‘ions to the SOCIETY’S representative who, in turn, would 
furnish to the hospital pharmacist the required number of mono- 
graphs of the individual drugs selected, together with such informa- 
ton as onversion tables, prescription writing, narcotic regulations, 
functic s and responsibilities of individual Pharmacy and Thera- 
Peutics Committees, etc. 
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Chief Pharmacist @ 


University Hospital @ Ann Arbor, Mich. 


Role of Pharmacists and Society's Chapters 


There are two important considerations which should be 
kept in mind during this discussion. One is that the chief phar- 
macist in the individual hospital would be the person through 
whom all communications from this Committee on National Hos- 
pital Formulary Service would be channeled after the hospital ad- 
ministrator and the Pharmacy and Therapeutics Committee had 
decided to use the service. In other words, once the policy of using 
the service has been established, the chief pharmacist would con- 
tinue to use the same lines of organizational communication he 
now employs and would keep the administrator and the Pharmacy 
and Therapeutics Committee informed of all developments. This 
service will thus enhance his value to his medical staff as well as 
to his administrator. 

Another consideration is the important role that Affiliated 
Chapters of the SOCIETY will play in this endeavor. Each dele- 
gate to the AMERICAN SOCIETY OF HOSPITAL PHARMACISTS’ 
House of Delegates will be a member of the Committee on Na- 
tional Hospital Formulary Service and as such he will participate 
actively in its work. Furthermore, he will be expected to keep his 
local chapter informed through periodic reports of the activities of 
the national committee. From time to time he would enlist the as- 
sistance of the local chapter in special projects which have been 
assigned to the subcommittee on which he serves. 


Organizational Plan 


In order to render this service to its members the SOCIETY 
would need to establish an organizational plan. This, of course, 
could take one of many forms. I suggest that the following plan 
be considered, and modified if necessary, to meet requirements. I 
recommend: 

1. That a Committee on National Hospital Formulary Serv- 
ice be established, this Committee to be responsible to the Execu- 
tive Committee of the SOCIETY. 

2. That the Committee on National Hospital Formulary Serv- 
ice be composed of : 

(a) The Chairman of the Committee on National Hospital 
Formulary Service, to be appointed by the Executive 
Committee of the SOCIETY for a term of five years. 

(b) Voting members of the ASHP House of Delegates. 

(c) Such others as may be designated by the ASHP Executive 
Committee. 


3. That an Executive Committee of the Committee on Na- 
tional Hospital Formulary Service be formed, and that this execu- 
tive Committee be composed of: 

(a) The Chairman of the Committee on National Hospital 

Formulary Service. 

(b) Chairmen of the subcommittees on National Hospital 
Formulary Service, to be nominated by the Chairman 
of the Committee on National Hospital Formulary 
Service and elected by the Executive Committee of the 
SOCIETY. 


This Executive Committee would elect from among its mem- 
bers a vice-chairman, a secretary, and a treasurer. 

4. That the following subcommittees of the Committee on 
National Hospital Formulary Service be established, each sub- 
committee to be composed of five or more members including the 


(Continued on page 84) 

















Nurse . . . must participate in the 
Catholic lay apostolate. 


ERHAPS I SHOULD MENTION some 

methods of introducing a topic of 
a religious nature to either a Catholic 
or non-Catholic patient. In the days 
when I made my first acquaintance 
with the nursing profession I often 
put a direct question to the patient by 
saying, “What is your first name?” If 
it was a Christian name, I proceeded 
to relate something about the patron 
Saint when he or she happened to be 
one whose life I had read. 

On some other occasion I would 
show them the date of the patron saint 
on a Catholic calendar, or present them 
with a picture of the saint if I was 
lucky enough to possess one. Lives of 
other great heroes in the Church also 
might be mentioned, one’s own patron 
saint not excepted. I am always happy 
to state what a great abbot St. Romuald 
was and that his body is incorrupt. 
There is an abundance of material pub- 
lished by the Queen’s work and the 
Paulist Press relative to lives of saints. 

Articles found in the room—such as 
blessed palm,* a holy water bottle’ on 
the dresser, a picture on the wall—can 
also be made an occasion for introduc- 
ing a conversational topic of a spiritual 
nature. 


Mt is to be regretted that the palm which the 
Church blesses so solemnly on Palm Sunday has 
dwindled down to a leaf or two at the most four 
inches in length which now is found fastened to 
a corner of a picture. Now one can no longer 
tell the patient that in good Catholic homes a 
piece of blessed palm is burnt during storms. The 
plea for this new practice is ‘Palms are dust 
catchers.”’ Our rejoinder might be, ‘What 
about drapes and upholstered furniture?” 

2In some rooms the holy water bottle also needs 
attention. It’s dusty, or empty or the holy water 
in it has a greenish tint and needs to be changed. 
Well instructed practical Catholics know the value 
of holy water and would use it if it were within 
reach or it were handed to them. 
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DIRECT 


Spiritual 


Assistance 


TO PATIENTS 


by SISTER M. ROMUALDA, F.S.P.A. 
St. Francis Hospital 
La Crosse, Wis. 





This is the second in the series of ar- 
ticles under the general heading of 
“Apostolate of Catholic Literature in 
Hospitals.”" The preceding installment 
appeared on page 48 of the February 


issue. 





It does one good to hear patients 
make remarks like these: “Several 
years ago I was on such and such a 
floor and the Sister there used to come 
to my room before she went off duty 
and bless me with holy water. I don’t 
remember her name but I've often 
wondered if she is still at this hos- 
pital.” 

Then follows a description as to her 
size, features, etc. 

Elderly persons who were patients 
here many years ago will say, “Is Sis- 
ter So-and-So still living? I remember 
how she used to say little prayers with 
me and blessed me with holy water.” 

Dear Sister Frederick of blessed 
memory is often referred to as “the 
little Sister who used to come in the 
afternoon with a cup of tea.” In the 
eyes of the patient it is not the big 
things that count as much as the 
little seemingly insignificant attentions 
given to them in the spirit of genuine 
charity and thoughtfulness. 

I hope you all understand that the 
suggestions I am offering do not apply 
specifically to the non-Catholic but on 
the contrary are meant for the instruc- 
tion of our Catholics first and fore- 
most, to offset some of the pagan ideas 
so common even among our so-called 
good Catholics. Let me also warn you 
to guard against becoming burdensome 
to the patient. If you notice that a 
patient is not interested by all means 


Sister . . . whose mere presence may 
be a channel of grace. 


do not impose upon him. Be prudent 
and tactful. 

The realization of being a conse- 
crated chalice bringing the Precious 
Blood to souls ought to inspire and 
stimulate us to fill our minds with 
thoughts on which we may draw dur- 
ing the day. These can be gleaned 
from our own private spiritual read- 
ing, the reading at the breakfast table 
or the morning’s meditations and 
from the Missal. For instance, what 
interesting and varied Missal material! 
One does not need to be a theologian 
in order to be able to tell in simple 
words the story of St. Bonaventure's 
cardinal’s hat, hanging on the bush 
while he finished washing the dishes 
or the story of his “well stocked li- 
brary”—the crucifix. It’s all news to 
most patients. 

The day following July 14 is dedi- 
cated to St. Henry, a king. The Mis- 
sal states that he is noted for restor- 
ing destroyed churches and in art is 
represented carrying a church on his 
arm. Some patients might ask, “How 
do you know that So-and-So is a 
saint?” They might refer to the em- 
blem connected with the statute of St. 
Francis (on the first floor), the tower 
at the feet of St. Barbara (on the fifth 
floor) or the roses in the mantle on 
St. Elizabeth. 

July 16 offers a splendid opportunity 
of spreading devotion to the scapular. 

If we turn to the Missal once more 
we find the Feast of St. Alexius next. 
He was a wealthy Roman who gave 
up his riches, left home and made 
pilgrimages to noted sanctuaries. Later 
on, he returned home and unknown to 
all lived as a beggar in his father’s 
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house where he died. The Alexian 
Brothers honor him as their patron. 
On July 17 the novena in honor of St. 
Anne also begins. 

St. Camillus next claims our atten- 
tion. The Missal states that he had 
a special grace to help souls to victory 
in the death struggle and, therefore, 
his name is inserted in the Litany for 
the Dying. We must not forget either 
that St. Camillus was the originator of 
the Red Cross. 

On July 19 you might put this 
question to someone, “Are you familiar 
with the St. Vincent de Paul Society?” 
Mention might be made of the good 
work this nationwide organization is 
doing—or the topic of conversation 
might drift to the story of the Mirac- 
ulous Medal since St. Catherine 
Labouré was a member of the Com- 
munity founded by St. Vincent. Pope 
Leo XIII proclaimed St. Vincent the 
special patron of charitable associa- 
tions. 

In connection with the word “pa- 
tron” one might refer to the names of 
the various parishes in the city. Since 
countries have special patrons also, one 
might call attention to the fact that 
the U.S. is placed under the special 
protection of Mary—as the Immacu- 
late Conception. In most cases the 
expression “Immaculate Conception” 
needs an explanation, especially in dif- 
ferentiation from the Virgin Birth. 

Do I hear someone say, “I haven't 
the time to read lives of saints, or study 
apologetics, so I’m afraid to bring up 
a religious subject for fear I might 
be asked something I can’t answer.” 

As for myself, when a patient says 
to me “Sister, I'd like to ask you a 
question,” I usually say, “I'll try to an- 
swer it if I can—and if I can’t, I’ll look 
it up.” 

That seems to satisfy him and 
neither of us is embarrassed. After 
such an interchange, one is in expecta- 
tion that one may be expected to ex- 
pound some what a deep theological 
mystery. 

Here are questions actually asked, 
“What do those four letters above the 
crucifix stand for?” 

“Why are some Sisters dressed in 
white?” 

“What is the meaning of those 
beads you wear?” 

“Why do Sisters have a ring on their 
tight hand?” 

Not very hard to explain, after all! 

Recently a Sister told me that some- 
One asked her, “Why do Sisters have 
to cut off their hair?” When it comes 
to explaining the meaning of Reli- 
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Chaplain . . . should fullback the 
spiritual aid team. 


gious life, booklets are a wonderful 
help. They have it all in a nutshell. 

I think people expect us to be above 
the small talk of the day, for our very 
habit (“the livery of Christ and His 
Church,” as Bishop Treacy’ calls the 
Religious garb) tells the world that 
our life is dedicated to the things of 
God and in the extension of His king- 
dom. 

May I call your attention to the 
Munda cor meum of the Mass in 
which we ask God to cleanse our 
hearts and lips so that we may worthily 
proclaim His holy Gospel? A retreat 
master several years ago also urged us 
to select one sentence from the Gospel 
or the Epistle and to take it along with 
us into the day. Such a practice no 
doubt would prove very beneficial for 
our spiritual life. 

A telling sentence taken from the 
Gospel read on the feast of Saint Bona- 
venture would be, “You are the salt 
of the earth.” On the feast of St. 


3Most Rev. John P. Treacy, S.T.D., Bishop of 
La Crosse, Wis. 


Camillus we could select these words. 
“This is My commandment, that you 
love one another as I have loved you.” 
On the Scapular feast we might carry 
away in the day Our Lord’s own words, 
“Blessed are they who hear the word 
of God and keep it.” The words of 
Our Lord to St. Peter are appropriate 
for the feast of St. Alexius; “And 
everyone that hath left house, or breth- 
ern, or sisters, or father, or mother, or 
wife, or children or lands for My 
Name’s sake shall receive a hundred- 
fold, and shall possess life everlasting.” 

The field of Catholic action is so vast 
that one is sometimes at a loss where 
to begin and what to do first. Here’s 
the patient with the word “None” (as 
to religion) on the entrance slip. In 
nine cases out of ten he is a baptized 
Catholic, a “fallen away” Catholic, or 
comes from Catholic ancestors. An- 
other opportunity is presented to lead 
a soul back to God. Take time and 
let him tell his story. Do a great deal 
of listening and very little talking— 
but do some fervent praying. 

If he is a “fallen away” Catholic, 
find out the cause. Find out if he still 
munion, place a Scapular on him again 
knows how to pray; give him a Sacred 
Heart badge or a Miraculous Medal. 
If he has made his First Holy Com- 
and then solicit prayers for his con- 
version. The sick Sisters always wel- 
come a concrete case to pray for. It 
adds zest to their prayers and sacri- 
fices. If the person is well disposed, 
call the chaplain’s attention to the fact 
that this patient is a “fallen away,” and 
before long the grace of God has con- 
quered in most cases—and there is joy 
among the angels in heaven. 

Then there is the patient who is the 
product of a mixed marriage. He may 
be interested in things Catholic be- 
cause one of the parents was Catholic. 
Perhaps he was baptized as a Catholic 
in infancy, or maybe he is unbaptized 
and has never associated himself with 
any church. Such patients are always 
glad to tell about their leanings toward 
the Church, their attendance at a mid- 
night Mass. Some of these might be 
prospective converts. The names and 
addresses of these persons are handed 
to a member of the Legion of Mary. 
He, in turn, hands these names and 
addresses to Legionnaires of the par- 
ticular district in which the patient's 
home is located. I may never see the 
patient again but I feel that I have 
done what was in my power for his 
spiritual welfare during his short stay 
at the hospital. * 
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Pius XII & Christian Teaching’ 


by REV. HENRI LEGARE, o.m.i., 0.5¢.Soc. 
Executive Director 
Catholic Hospital Association of Canada 





INTRODUCTION 


me the Divine Educator, Jesus Christ, delivered one 
of his last messages to the apostles: “Go, teach ye 
all Nations,” the Church, His Mystical Body, trustee of 
the Revelation, guide of the nations and the peoples, has 
always stressed the importance of education. 

“The Church,” says His Holiness, Pope Pius XII, “has 
always considered the task of education not only as very 
influential, but also as one of her essential attributes. 

“The Church has been the great educator of nations, 
either in exercising this mission through the sanction of 
its priests and Religious, or in directing and inspiring in- 
stitutions under lay leadership. She has preserved antique 
culture during centuries of barbarian invasion; she fulfilled, 
in the Middle Ages, the ministry of teaching at all stages; 
in the modern era, she founded the first public schools; and 
in the mission lands, she brings, together with the Gospel, 
the secular culture. Has she not the function to bring 


man to the complete development of his being, to the full- 
ness of his earthly and heavenly destiny?”* 

My concern is to describe the Catholic school of nurs- 
ing and the teaching which it gives. A Catholic school of 
nursing differs in no way from any other Catholic school as 
far as the principles and convictions which it inculates in 
the students are concerned. What constitutes the main 
difference is the technical teaching, which binds itself 
quite particularly to a well determined profession; nurs- 
ing. Therefore, the basic elements are the same as those 
of another school; the specialization of teaching consti- 
tutes the only difference. Accordingly, Pontificial docu- 
ments concerning Christian education and teaching can be 
applied no less specifically to a Catholic school of nursing. 

In Part One, I will attempt to prove that a school 
of nursing must provide students with a complete educa- 
tion. Part Two will deal solely with the teaching in a 
school of nursing. 





I. EDUCATION IN A 


Every Catholic school is an institution of teaching and 
education. 

As an institution of teaching it is the crucible where 
intelligence and will-power are formed by the acquiring 
of doctrines, theories, principles of life, etc.; where sound 
Christian convictions, capable of guiding and conducting 
man in the accomplishment of his duties, are also ac- 
quired. 

“The school cannot be compared to a laboratory of 
chemistry where a risk to waste substances more or less 
costly, it is the salvation of each soul that is at stake.” 

“The proper and immediate end of Christian educa- 
tion is to cooperate with divine grace in forming the true 
and perfect Christian, that is, to form Christ Himself in 
those regenerated by baptism, according to the emphatic 
expression of the Apostle: ‘My little children, of whom 
I am in labor again, until Christ be formed in you.’ (St. 
Paul, Cal, IV, 19) For the true Christian must live a su- 
pernatural life in Christ: “Christ who is your life,” and 
display it in all his actions; “That the life also of Jesus 
may be made manifest in our mortal flesh.” (St. Paul, 
II Cor., IV, 11) 

“For precisely this reason Christian education takes 
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in the whole aggregate of human life, physical and spiritual, 
intellectual and moral, individual, domestic and_ social, 
not with a view of reducing it in any way, but in order 
to elevate, regulate and perfect it, in accordance with the 
example and teaching of Christ. 

Hence the true Christian, product of Christian edu- 
cation, is the supernatural man who thinks, judges and 
acts constantly and consistently in accordance with right 
reason illumined by the supernatural light of the example 
and teaching of Christ; in other words, to use the current 
term, a true and finished man of character. For, it is not 
every kind of consistency and firmness of conduct bised 
on subjective principles that makes true character, but nly 
constancy in following the eternal principles of justic:. as 
is admitted even by the pagan poet when he praisc~ as 
one and the same “the man who is just and firm of :ur- 
pose.” 

One must reach the conclusion that a Catholic sc ool 
of nursing should have two well-defined objectives. 0 


*NOTE:—No official English translations of the Pont: ‘ial 
documents could be obtained for this paper. The excerpts ~ <r¢ 
translated by the author himself. This is why the reference. in 
this work are made to the French documents. 
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form young girls animated with clear, steady and profound 
convictions; and, second, to give them competence in their 
profession. The first concerns education; the second, teach- 


ing. 

' To form young girls with profound convictions is in 
the nature of a mandate. “To the restlessness, to the mul- 
tiplicity beyond measure, to the pressure of modern life 
which totally ensnares man and does not leave him time 
to retire within himself, to the frenzy of success by which 
one judges often without any attention as to whether 
this success be true or false, good or bad, licit or illicit, 
Catholic education is called upon to oppose the man ani- 
mated by clear, certain and profound convictions.” 


REQUIRED ADAPTATION 


To this task of the complete education of students, the 
20th century and its exigencies offer many obstacles and 
difficulties, so that often the young people leaving our 
schools are not sufficiently prepared to face modern life. 
Therefore, one must follow the Holy Father’s directives 
concerning possible and necessary adaptation in educa- 
tion. . . “the endeavor of education effecting itself in a 
precise milieu according to a well-defined method, manages 
to adapt itself constantly to the conditions of this milieu 
and of these surroundings in which and for which one 
must seek perfection.” 

In his splendid talk to the Religious on December 8, 
1950 His Holiness, Pope Pius XII’ referred to the need 
of adaptation by Religious Institutes. He proudly noted 
the numerous adaptations accomplished in certain fields, 
especially in pedagogy and care of the sick. As he stated 
to the Brothers of the Christian Schools, on May 6, 1951, 
one must be up to date. “To be up to date” is a common 
saying today. Yes, no doubt, as long as one does not 
under this pretext tear up a precious volume, by destroy- 
ing its preceeding pages as one tears off the leaves of a 
calendar.” 


WHAT ADAPTATION MEANS 


Adaptation would therefore consist in a perfect pro- 
portioning of modern discoveries with the precious heritage 
transmitted by your Religious Communities. “The art 
of education is indeed the art of adaptation under nu- 
merous aspects: adaptation to the age, temperament, char- 
acter, capacity, needs and just aspirations of the student, 
adaptation to all the circumstances of time and place, adap- 
tation to the general progress of humanity.” 

Note the last part of this quotation, which—though 
directed to the mentors of our youth—could easily be ap- 
plied to nursing educators. 

“However, in such an adaptation, what distinguishes 
the true characteristics of Christian education is that it 
holds constantly to the total formation of the child and 
of the adolescent, in order to form a man, a citizen, a 
compl te and balanced Catholic, much more than a sup- 
posed scholar with a mind imbued with disparate and dis- 
ordere:| encyclopedic knowledge.” 


CHACTERISTICS OF MODERN YOUTH 


__ Let us now review, with His Holiness, the character- 
istics of modern youth, and observe closely the directives 
which he gives to educators in the adaptation of their 
teachi ig. 
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1. Dissociation of Religion and the School 

“To the pernicious efforts attempted to dissolve re- 
ligion completely from education on a purely naturalistic 
basis, oppose the ideal of a teaching rich with the ines- 
timable treasure of a true faith, vivified by the grace of Our 
Lord, Jesus Christ .. . 

“Act as though this [religious] instruction be intim- 
ately linked to the holy fear of God, to the habit of recol- 
lection, and to the total and conscious participation in the 
spirit of the liturgical year of Holy Mother the Church, 
source of innumerable graces. However, in this task, act 
with precaution and prudence, so that it may be always the 
young man himself who will gradually seek out the truth, 
thus working for his own benefit and learning to live and 
realize his life of faith.”” 


2. Lack of Principle. 

“To the lack of principles of this century, whose only 
criterion is success, oppose an education which renders the 
young man capable of discerning truth from error, good 
from evil, right from injustice—by implanting in his 
soul the pure sentiments of love, of fraternity and of 
fidelity.” 


3. Technical and Material. 

“To the exaggerated importance given today to all 
that is purely technical and material, answer by an educa- 
tion which always gives the first place to spiritual and moral 
values, to natural and mostly supernatural values . . .”” 


4. Desire for Pleasure and Moral Indiscipline 


“To the immoderate desire for pleasure and undis- 
ciplined morality, which would invade equally the ranks 
of our young Catholics by making them forget their fallen 
nature, that melancholy heritage of original sin, oppose 
the education of self-mastership, of sacrifice and of self- 
control, beginning with the slightest detail to arrive finally 
at the greatest things; education to fidelity in the accom- 
plishment of one’s duties—the education of sincerity, of 
serenity and of purity ...”” 


5. Spirit and Independence and Liberty 

“Build in souls . . . the spirit of hierarchy (which does 
not refuse to each generation its real development) in 
order to clear up as much as possible this atmosphere of 
excessive independence and liberty, which animates youth 
nowadays, and which pushes it to reject all authority and 
all control; to this end, stir up and form a feeling of re- 
sponstbility and recall that liberty is not sole and unique 
among human values even though it ranks among the first, 
but that its intrinsic limits are set by the correlative rights 
of individuals and of society.”" 

The Pope has mapped out an ideal program for di- 
rectors of young nurses. It is an extensive program which 
covers all the aspects of education. The responsibility is 
great because schools must produce leaders, originators of 
ideas, proponents of Christian ideals. 

“Education would be incomplete if it realizes only one 
aspect of its purpose, which is to procure the personal 
(physical and moral), temporal and eternal good of stu- 
dents. It must also form and prepare them to exercise 
on their times and their generation—and even on future 
generations—a salutary action so that they pass through 
the world leaving it better, kinder, and fairer than they 
found it.”” 


























II. TEACHING IN A SCHOOL OF NURSING 


We proceed to the second aim of a Catholic School of 
Nursing, which is, to inculcate students with competence 
in their profession. How will teaching in our schools 
obtain this result? I am speaking here of teaching, that 
is, of the principles, doctrines and theories received by 
students to fill their intelligence which in turn will act 
on the will. Will is essentially a power of realization— 
and the relationship between intelligence and will is most 
intimate. In the meeting of our being with the “real,” 
it is primarily the reality which impresses our intelligence 
under the form of an image of the “real” which is called 
an “idea.” 

If this idea is seductive, it moves the will towards 
reality itself to possess it, if it exists, or to realize it, if it 
does not. From this derives the importance of ideas’ role 
in education. The principles and doctrines taught stu- 
dents must be such as will make them act in conformity 
with them. This brings me to the more precise question 
involved in teaching. 

What does “teaching” mean?—Is it to convey to the 
mind more and more numerous objects of knowledge, as 
if intellectual progress consisted in adding one knowledge 
to another and so on? This is a quantitative conception 
which compares the mind to a thing, to a library—if you 
please—in which one multiplies volumes and book-shelves 
ad infinitium. 

But the human mind is a living being. The progress 
of a living being is obtained not by addition, but by as- 
similation. Teaching worthy of such a name is that which 
cultivates a mind and vivifies it by assimilated truths. 
The various domains of human learnings, considered neither 
as within the objects presented to the mind nor as in 
the subject which receives them, are “elements of culture.” 

One does not cultivate one’s mind in “separate sec- 
tions,” in “tightly enclosed partitions,” but by a synthesis 
where all the objects of learning integrate themselves as 
parts of a living whole. (It is true that learnings, con- 
sidered not as in a subject which assimilates them to ob- 
tain culture, but as in the objects aimed at, are added to one 
another. ) 

In a general way, if—in connection with human acts, 
—one considers the object aimed at and not the subject 
which acts, one must distinguish these acts and classify 
them according to their objects in different organisms 
which Leo XIII in his encyclical Immortale Dei has di- 
vided into two great classes: “res divinae et res bumanae.” 

But the Christian who acts must always do it as a 
Christian: “whatever you do in word or in work, do it in 
the name of the Lord Jesus.” (St. Paul, III Col. V., 17) 

Here again, the objects of knowledge are distinct, but 
the subject which assimilates them is “one” and must trans- 
form these objects assimilated into elements of culture 
unified in one “whole.” 

“An otherwise irreproachable teaching, in any branch 
of knowledge, is not enough if it is not completed by the 
addition of higher religious instruction. All sciences have, 
directly or indirectly, some relationship with religion— 
not only theology, philosophy, history, literature, but the 
other sciences: juridical, medical, physical, natural, cosmo- 
logical, paleontological, philological. 

Assuming that they would not include any positive 
relationship to dogmatic and moral questions, neverthe- 
less they would often risk falling into a contradiction of 
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them. It is necessary, therefore, even though teaching 
does not pertain directly to religious truth and conscience, 
that the teacher be imbued with religion—the Catholic 
religion.”” 

I know very well that such assertions tend 1) destroy 
the positions taken in matters of teaching. As Suzanne. 
Marie Durand has remarked in her splendid book “L’Edy- 
cation féminine,” all teaching is “linear.” There are so 
many hours per week given to mathematics, to obstetrics, 
to medical ethics, to nursing arts . . . . These are courses 
added one to the other and given without integration and 
often in opposition one to the other. They are presented 
by specialists who do not compare their ideas and often 
could do so. What can result from such a formula of 
teaching, except minds divided into sections of knowledge 
without basic unity, minds without backbone? 

Teaching which respects life must be “concentric,” in 
Mile. Durand’s opinion. A living being is essentially a 
“centered being” whom we destroy by treating analytic- 
ally. Teaching as it is presented today does not meet 
the living mind, just as the professor of anatomy does not 
touch life at scalpel’s end. One must not be astonished if 
there is “a revolt of life against the school,” in Mlle. 
Durand’s phrase. 

To teach adequately, i.e, to improve a mind, it is 
necessary to supply that mind with a “center” which en- 
ables the student to assemble his learnings, to structure 
them and to make of them (as we said previously) “ele- 
ments of culture.” A citation of Pope Pius XII regard- 
ing the university is applicable to what we have just dis- 
cussed. 

“A university does not only mean a juxaposition of 
faculties independent one of the other, but a synthesis of 
all the objects of knowledge. None of them is separated 
from any other by a partition; all must converge towards the 
unity of the integral intellectual field. Modern progress, 
with its areas of specialization always more advanced, 
renders this synthesis more necessary than ever. Otherwise, 
the risk is great between one alternative—excess of inde- 
pendence, and isolation of one specialization to the detri- 
ment of general culture and value;—and, the other, de- 
velopment of a general formulation, more superficial than 
profound, to the detriment of precision, exactness and com- 
petence. 

“The task of a university is to realize this synthesis 
as much as possible; the task of a Catholic university is to 
realize it to its central core, to the keystone of the edifice, 
to—above all—the natural order.” 

To realize this synthesis is also the primary duty of 
a Catholic school of nursing. 

What will this “center” be? 
ject matter must be given its own center. 


Each particular sub- 
One cannot 
teach a particular science well without surpassing it. An 
excellent professor of nursing arts must make this center 
the philosophy of nursing arts; a good professor of chem- 


istry must make it the metaphysics of chemistry, etc. But 
philosophy is not a “cover.” One must apply philosophy 
to mathematics, to nursing arts, to literature; philosophy 
gives an orientation to all of these sciences and to learning 
them. It deepens them. It “interiorizes” them anu pfe- 
pares them for the integration necessary for a tota’ sy0- 
thesis. 
(Concluded on page 102) 
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MOTHER AND DAUGHTER ARE 
SISTERS — Meeting for the first 
time in five years, Sister Gerard, 
IN right, looks over a globe with her 
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vent at Techny, Ill. Sister Gerard, 
who has been teaching school in 
the African Gold Coast, traveled 
6,000 miles to visit her mother 
during a furlough. Her mother, 
who became a Nun in 1948, sev- 
enteen years after the death of 
her husband, is stationed at St. 
Mary’s Hospital, Kankakee, Ill. 
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DR. JOHN W. MAXWELL, SR., is the first Negro ever 
chosen chief of staff in a Wisconsin hospital. He was 
unanimously elected to that post by other physicians on 
the staff of St. Anthony’s Hospital in Milwaukee. Dr. 
Maxwell, 57, is one of two Negroes on the staff. (The 
other, Dr. Cyril F. Turney, 71, also has a “first” distinc- 
tion, as the first emeritus member of the staff.) Dr. 
Maxwell is a member of the Wisconsin and Milwaukee 
County medical societies and the Wisconsin Academy 
of General Practice. 


MARY ANN MARTI, senior nursing stu- 
dent, was named Queen of Seattle Uni- 
versity’s 50th Annual Homecoming cele- 
bration last January. President of Provi- 
dence Hall, nurses’ residence at Seattle 
U., Miss Marti is also treasurer of the 
Washington State Student Nurses Coun- 
cil and a member of Alpha Tau Delta, 
honorary nursing sorority. 





OKLAHOMA, ARKANSAS, UTAH, MINNESOTA AND INDIANA rep- 
resentatives indicate the range from which Saint Louis University 
Schoo! of Nursing draws its students. Shown above are 22 lay sopho- 


First row, left to right: Sister Mary Daniel, Cpps., Red Bud, IIl.; Shirley 
Amaticci, Tulsa, Okla.; Nancy Mumbrauer, St. Louis; Nancy Dahm, St. Louis; 
Revercnd Mother Mary Concordia, $.S.M., Mother-General of the Sisters of 
Saint Mary of the Third Order of Saint Francis, who capped nurses; Sister 
Mary Susanne, S.S.M., dean of the School of Nursing; Martha Ann Dohogne, 
Paragould, Ark.; Phyllis Skinner, Granite City, Ill.; Marietta Cheragotti, 
Staunton, l.; Susan Krodel, Jasper, Ind.; Sister Assumpta Marie, S.S.M., 
St. Louis; and Sister Mary Juanita, S.S.M., assistant dean of the School. 

Second row: Sister Mary Clyde, Cops., Red Bud, Ill.; Venelda LoMarre, 
Sanford, Maine; Julie Aubert, East Price, Utah; Valerie Marron, Chicago; 
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mores and nine nuns who participated in capping ceremonies for 
the Basic Nursing Program at the chapel of the convent of the 
Angels Sunday, February 6, Saint Mary’s Hospital, Saint Louis. 


Martha Calverly, Mount Carmel, IIl.; Camilla McClard, Farmington, Mo.; 
Judith Marre, Clayton, Mo.; Margaret Bryan, St. Louis; Ann Marie Sager, 
Union, Mo.; and Sister Agnes Clare, $.S.M. of the School. 

Third Row: Martha Ann Kennedy, St. Louis; Sharon McNamee, Clayton, 
Mo.; Vernita Eulinberg, Jackson, Mo.; Patricia Spangler, St. Louis; and 
Carol Roach, Belleville, Ii! 

Fourth Row: Sister Marie Rebecca, S.S.M., St. Louis; Sister Mary Elise, 
0.S.B., Duluth, Minn.; Sister Mary Karen, S.S.M., St. Louis; Sister Magdala 
Marie, S.S.M., St. Louis; Mary Louise Hemmer, O'Fallon, Mo.; Sister Mary 
Theonita, S.S.M., St. Louis; and Carol Quinn, Clayton, Mo. 
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What your hospital can do 


about RECRUITMENT 


by W. I. CHRISTOPHER e@ 


\ ,\ Jould it not be a wonderful situ- 

ation if in our hospitals all our 
jobs were staffed with well-trained, 
satisfied, loyal personnel and—to make 
this dream even better—we each had 
a waiting list of prospective em- 
ployees, equally well-trained and fully 
qualified, to fill any needs due to ex- 
pansion of hospital services? 

Regrettably, this is only wishful 
thinking. The situation is too often 
just the reverse. Many of us are fear- 
ful that certain key employees may re- 
sign, creating for us a vacancy which 
may be filled only with considerable 
difficulty or perhaps not at all. 

Recruitment was a term and an ac- 
tion seldom considered or thought of 
by hospitals a few years ago. There 
was always a source of untapped labor 
which could be utilized. But in the 
last few years, the available supply of 
acceptable employees has steadily di- 
minished. At the same time, hos- 
pital and other medical and health fa- 
cilities have been rapidly expanding to 
meet the increasing requirements of 
persons who for the first time had be- 
come “health conscious” and who are 
in a financial position, primarily due 
to prepaid hospitalization insurance 
programs, to afford good health care. 

The substantial increase in the num- 
ber of hospital beds as a result of new 
construction, and additions to estab- 
lished institutions, the reduction in the 
number of hours worked during the 
work week, fewer volunteers and 
higher standards of care—all are con- 
tributing factors to this demand for 
more workers. It is this demand 
which has made recruitment important 
and meaningful. 

What is recruitment and how do 
we go about it? Simply, recruitment 
is a process or series of actions set 
up to attract persons potentially quali- 
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fied to meet a specific need. Un- 
fortunately, the avenues for recruit- 
ment are limited, and no one avenue is 
sufficient to produce the results we 
need. 


ROUTINE RECRUITING 


Most of us use the common methods 
of recruitment regularly with little 
thought of what they mean or involve. 
Because of this lack of thought and un- 
derstanding, these methods are prob- 
ably only partially exploited. Perhaps 
at this point we can enumerate some of 
these methods and study their advan- 
tages and disadvantages. 

1. The voluntary applicant is one 
who of his own volition reports to the 
hospital employment office seeking 
work or training. This is one of the 
most commonly used methods of re- 
cruitment. It requires little immediate 
or direct effort on the part of the in- 








stitution. To be used alone, there 
must be a sufficient number of persons 
making application to permit adequate 
screening and good selection, since by 
percentage, a fewer number of these 
unsolicited persons will be qualified. 


C.H.A. Council on Public Relations 


A good public relations program which 
promotes a sense of community good 
will and acceptance, will assure a con- 
tinuous stream of voluntary applicants. 
2. Advertising, with the use of 
newspapers and magazines primarily, 
and occasional use of radio, television 
and direct mail, can be a costly method 
with sometimes doubtful results. It 
requires considerable screening of ap- 
plicants since it may attract many un- 
desirable and poorly qualified persons. 
3. Families, friends, and neighbors 
of present employees may often be a 
good source of new labor because a 
good employee would not want to 
jeopardize his own position by refer- 
ring applicants who are undesirable. 
Also, this employee may have a good 
understanding of the available job and 
its requirements. Some industries have 
used this system to advantage by 
awarding to any employee a bonus for 
each referral accepted by the company. 
There is a danger, however, in em- 
ploying relatives, particularly in the 
same department. Often this may 
mean that when one resigns, the other 
may also resign, leaving the hospital 
with two vacancies instead of one. 
Sometimes peculiar problems of disci- 
pline may result from close family ties 
of the employees in one department, 
as well as the problems resulting from 
the tendency to socialize while on the 
job. 
4. Employment agencies are usually 
a good source of recruitment when 
they cater to the type or class «f ap- 
plicants needed by the hospit:'. It 
is important to give such agencies 
detailed job specifications so they can 
properly screen and select desirab'< ap- 
plicants, saving time for the ho- vital. 
5. Schools and institution ized 
training programs are a good s urce 
of labor for two reasons. They  ften 
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have students who need employment 
to enabic them to continue their train- 
ing. Tiis is advantageous for tempo- 
rary avd for part-time employment. 
Also, the school is usually anxious to 
place thcir graduates in acceptable jobs 
since this gives prestige to the school. 
There is the advantage to the hospital 
here of gaining trained personnel. 

These then are the major sources 
and methods which can be employed 
by the hospital for recruitment. How- 
ever, they may be generally unproduc- 
tive unless there is a program to ex- 
ploit them to a high degree. 


EFFECTIVE RECRUITMENT 


Effective recruitment depends on a 
program of proper and full exploita- 
tion of each of these major methods 
and sources of recruitment. Following 
are some of the considerations given 
in this program, which are readily 
adaptable for the small or large hos- 
pital, whether it is in an urban or rural 
community. 


1. Set up sound personnel adminis- 
tration, which must include: (a) 
sense of good human relations by su- 
pervisors, (b) “just” personnel poli- 
cies, (c) good working conditions, and 
(d) sense of security, satisfaction, and 
opportunity among workers. 

As a first result of such a program, 
the hospital will find that labor turn- 
over will gradually be reduced. This 
immediately minimizes the need of 
employing large numbers of personnel 
and permits additional time to con- 
centrate on the fewer numbers needed. 
Good personnel administration also 
attracts workers, which again eases the 
pressure of recruitment. 

2. Establish and maintain a thor- 
ough and continuous public relations 
program for the hospital. When pos- 
sible, keep before the public programs 
of the hospital which concern the 
workers, such as service pin awards, 
dinners, special events, sports, hobbies, 
special personnel activities, hospital 
training programs, reports of promo- 
tions and worker advancements, etc. 
These are good human interest stories 
and will promote public interest for 
hospital personnel and hospital work. 

3. Make the most of the voluntary 
applicant whether he is qualified and 
acceptable or not. When he leaves 
your employment office, he should be 
sold on your institution. Remember, 
he \olunteered to walk in seeking 
worl This spirit should be encouraged 
and one applicant properly sold may 
be tie source of a dozen more. 
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A smali leaflet could be prepared to 
be given each applicant after the ap- 
plication and interview are completed. 
One hospital has an inexpensive mime- 
ographed sheet folded like a greeting 
card, and titled “An Opportunity for 
You at Our Hospital.” The first open- 
ing displays a half-page, copy and dia- 
grams, explaining some of the bene- 
fits of hospital employment. This 
opens to a full-page which begins 
“Now you have placed your applica- 
tion,” and explains how applicants are 
selected and what happens to the ap- 
plication. As a final paragraph, a 
word of encouragement is given the 
applicant to refer other persons to the 
hospital who might be suited for hos- 
pital employment. Such a leaflet will 
reach many unknown hands, and stim- 
ulate recruitment. 

4. Use “effective” classified adver- 
tising. This means an advertisement 
must be attractive—it must have ap- 
peal and inspire the reader to make 
application. We should write each 
advertisement with “word appeal” to 
create a desirable picture of the job 
in mind. For example: 

A recent advertisement headed “Sec- 
retary to Personnel Manager” was in 
the papers for one week and did not 
attract one applicant. This was re- 
worded for the next week to “Assist- 
ant to Personnel Manager—must have 
secretarial experience.” The latter ver- 
sion brought several dozen well-quali- 
fied applicants. 

In the following example, which ad- 
vertisement would you answer? 

a). “Admitting Clerk, night shift, 
apply today, —————— Hospital.” 

b). “Immediate opportunity for 
woman in responsible hospital posi- 
tion, admitting emergency patients 
from 11:00 p.m. to 7:00 a.m. Should 
have receptionist and clerical exper- 
ience and be interested in meeting and 
interviewing people.” 

An advertisement should be worded 
differently each day so it will attract 
attention. There is a danger in using 
the same advertisement each time the 
job is vacant, and running such copy 
on a weekly rate. This may save 
money per advertisement but will cost 
more in the long run. It may also 
create the impression among prospec- 
tive applicants that something is 
wrong with the job since it is always 
open, whereas actually the job may be 
excellent in promotional opportunities 
for the worker. 

5. Schools, employment agencies, vo- 
cational counseling services, churches, 


civic assoctations, etc., are good sources 
of recruits if they are kept informed. 
A job list should be developed, mimeo- 
graphed weekly, and sent to all such 
agencies. This job list includes brief 
information about the hospital, state- 
ment of employment and basic per- 
sonnel policies, and job information 
on all available openings, giving job 
titles, description of duties, qualifica- 
tions and job specifications, hours, 
wages, and how, when and to whom to 
apply. Such information kept cur- 
rent and mailed regularly will have 
two results. 

First, many persons who otherwise 
know very little about the hospital 
will begin to refer applicants for job 
vacancies and for training programs. 
Second, schools and employment serv- 
ices are reminded weekly of ali job 
Opportunities at the hospital so that 
hospital job orders are not permitted 
to be set aside or lost at the bottom 
of the pile.* 

6. Interest patients, medical staff, 
the women’s auxiliary and visitors in 
your recruitment problems. Each per- 
son who becomes interested expands 
your recruitment possibilities that 
much more. 

a. The patient usually has a real 
and sincere interest in the hospital. 
He knows from the care he needed 
what some jobs require. He knows 
the importance of dependability and 
pleasing personality. Before the pa- 
tient begins to grumble to the nurse 
about the shortage of help, put the pa- 
tient to work for the hospital by ask- 
ing him to refer suitable applicants. 
This approach must, of course, be 
handled with tact and prudence. The 
appeal for referral of qualified person- 
nel need not be an admission of a 
critical personnel shortage nor an ex- 
cuse for poor quality patient care. It 
may, in fact, indicate the endeavor of 
the institution to elevate its standards. 

b. The medical staff can keep a 
watchful eye, through their contacts 
with patients and personal friends, for 
persons who would be suited for hos- 
pital employment. 

c. Visitors can be informed by 
leaflets or cards at the information 
desk or in the sun rooms about job 
and training opportunities and how 
to make referrals, or even place their 
own application. A 300-bed hospital 


(Concluded on page 106) 


*A third result might be that when such lists 
are prepared in mid-week and mailed so they 


are received by Friday, employment agencies 
would pay for advertising in week-end papers for 
these jobs. 
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EDUCATION 


LOST: 3,000 Nurses! 


B’ THE VERY NATURE of people and 
things, (especially human fallibil- 
ity—and perhaps “a woman’s right to 
change her mind”) withdrawals from 
schools of nursing will always occur. 
Faculty error in judging the applicant’s 
qualifications, lack of understanding on 
the part of the student, and “unforseen 
circumstances” will never be com- 
pletely controlled. Recognizing this 
fact, some educators are inclined to be- 
lieve that time spent in studying attri- 
tion rates is wasted. They point out, 
moreover, that any attempt to classify 
withdrawals according to reasons is of 
extremely doubtful merit—because 
there is no way of judging whether the 
reason given is actually the underlying 
cause or merely the most apparent 
cause at the moment. 

There is some validity in this point 
of view; nonetheless, there are advant- 
ages to the study of attrition rates. The 
fact that some losses will occur does not 
mean that none can be avoided. Al- 
most every student who withdraws 
from a school of nursing represents an 
expense to the school and a doubie loss 
to the profession: first, because the stu- 
dent who leaves may be dissatisfied and 
a potential hindrance to recruitment; 
second, because her admission to the 
school may have meant that another 
student could not be accepted. Any 
reduction in withdrawal rates, then 
would seem to be a positive attack on 
the shortage problem. 

For several years, Catholic schools of 
nursing have been asked to furnish in- 
formation about the number of stu- 
dents withdrawing during the academic 
year, indicating the class year at the 
time of withdrawal and the reason for 
leaving. Reports of withdrawals for 
the year 1953-1954 were received from 
all schools. The accuracy of the re- 
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Withdrawals from Nursing Schools* 
Academic Year 1953-54 


Failure, Theory or Practice 

Matrimony 

Dislike of Nursing 

Personal Reasons 

Health 

Personality Unsuited 

Failed to Meet School Regulations 

“Other” 

Entered Religion 

Transferred to Another School 
(or to college) or changed 
major 

Financial 


TOTAL: 


Per Cent of Withdrawals 
All Students Diploma Degree 


24.3 
15.8 
11.8 
6.3 
3.3 
6.6 


29.3 29.8 
23.3 
13.8 

8.9 

6.4 

5.1 

3.8 

3.7 


2.5 


*Catholic Schools of Nursing supplied these data. 





ports was determined by a comparison 
of the number of students enrolled in 
the school in 1953 and the number en- 
rolled or graduated in 1954. On this 
basis there appears to be an average 
of one student per school not reported 
as a withdrawal and not otherwise ac- 
counted for. Ten specific reasons for 
withdrawal and a miscellaneous cate- 
gory (labeled “Other”) were used in 
this study. With one exception, the 
reasons correspond to the classification 
used in national studies in this area. 
Review of information received 
about withdrawals over a period of 
several years indicated that one reason 
for withdrawal is peculiar to Catholic 
schools, i.e., “to enter Religion.” This 
year, for the first time, there is at least 
a partial answer to the question, “Are 
there any vocations from schools of 
nursing?” Among the withdrawals re- 


ported for the school year 1953-1954 
were 85 under the category, “Left to 
enter Religion.” (There is no way of 
determining how many students enter 
a religious order after graduation. ) 

Another factor found only in Cath- 
olic schools is the transfer of Religious. 
This involves’ very few students, hav- 
ing been given as the reason for with- 
drawal in but seven cases; it is not 
known whether these students were 
transferred to another school or to an- 
other field of work. 

Diploma schools reported 3,08> stu- 
dents withdrawing during the year, oF 
10.7 per cent of the students enrolled 
as of September 31, 1953. Degree pro- 
grams reported 304 withdrawals of 
about nine per cent of those enrolied 
September 31, 1953. The reasons for 
leaving are summarized in the accom- 
panying tabulation. 
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Three <easons account for nearly 
half of ai. withdrawals reported dur- 
ing the year (48.2 per cent): failures 
in theory and/or practice, which ranks 
first; disl'ke of nursing; and personal- 
ity unsuited to nursing. Doubtless 
some of those included in the category 
“Other” would fall into this group, too. 

It is difficult to say how the loss 
could be minimized. Certainly, stu- 
dents should not be retained if they 
fall below the school’s standards for 
minimum achievement, which would 
indicate, presumably, that they would 
not be able to achieve licensure as reg- 
istered nurses. “Dislike of nursing” 
and “Personality unsuited” are two 
categories which may be used, con- 
sciously or unconsciously, to mask more 
fundamental reasons. More careful se- 
lection of students seems to offer the 
only potential for reducing attrition 
due to one of these reasons. It would 
be of interest to know, for example, 
how many of these failures and dis- 
satisfied students were accepted in the 
first place against the better judgment 
of the faculty, on the basis of an ap- 
peal from a board member, a physician, 
a pastor, or someone of influence, that 
this would be an “act of charity.” Is 
it charity to the student—if later she 
meets with failure? 

Finance was given as the reason for 
less than one per cent of all reported 
withdrawals, although this accounted 
for 4.6 per cent of the losses to degree 
programs. 

Matrimony is perhaps the reason 
which can be assigned the highest de- 
gree of accuracy in reporting: this 
probably offers the least possibility of 
change. A total of 1,478 students left 
Catholic schools in one year to marry— 
23.3 per cent of all withdrawals re- 
ported. It is somewhat surprising to 
find that nearly half of these stu- 
dents were in their first year. Does 
this indicate that students were not 
aware of school policy in regard to 
marriage? Or, does it indicate perhaps 
the need for better pre-entrance coun- 
seling as well as during the program? 
Only 118 diploma students are said to 
have left in the third year to marry, but 
could these students have been “saved” 
by counseling or by permitting stu- 
dents :9 marry in the third year and re- 
main in the school? (A study on this 
point made by one school will be re- 
Portec. in a future issue. 

The majority of “transfers” reported 
by divloma schools indicate that the 
studer:’s family left the city or state. 
Most of these 54 students probably are 
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not lost to nursing. Reports from de- 
gree schools, however, include change 
of major in the transfer classification 
which explains why this ranks fifth in 
the reasons reported by degree pro- 
grams as compared with tenth for di- 
ploma programs. 

The reasons for withdrawal follow 
the expected pattern in their relative 
importance in each of the three years. 





Nurses of this Auxiliary 
Donate Time on Wards 


Memorial Hospital, Chatta- 
nooga, Tennessee, has found one 
way to relieve the shortage of 
nurses... and at the same time 
bring inactive nurses back into 
nursing. 

For two weeks, nurse mem- 
bers of the Ladies Auxiliary of 
the Hamilton County Medical So- 
ciety gave 87 hours of service on 
the wards at Memorial. The 
money earned by the six Regis- 
tered Nurses who gave their serv- 
ices was donated by the Medical 
Auxiliary to the Chattanooga Po- 
lio Foundation. This, we believe, 
is a unique way of contributing 
to the fund. As a result of this 
activity, six part-time nurses have 
been added to the Nursing Serv- 
ice staff. 

Advantages far out-weigh dis- 
advantages. There is a place for 
all qualified nurses somewhere on 
the “team” in this day when the 
need is great and the supply 
small. 











Failure ranks first during the first year, 
but is fifth in third year. Dislike for 
nursing accounts for 17.1 per cent of 
withdrawls in the first year and only 
one student is reported for the third 
year. Personally unsuited to nursing, 
five per cent in first year, is less than 
one per cent in the third year. Matri- 
mony, failure to meet school regula- 
tions, and “personal reasons” are the 
only reasons which increase in rank 
order from first to third year (conceiv- 
ably, students who left the school to 
marry could have been classified in any 
one of these three categories—depend- 
ing on the respondent's interpreta- 
tion). 

In all the withdrawals reported, 69.9 
per cent were first-year students. 21.9 
per cent second-year students, 8.9 per 
cent third-year students and 0.1 per 
cent fourth-year students in a degree 
program. For the diploma schools, 
71.1 per cent of all reported with- 
drawals occurred in the first year (42.3 
per cent were during the first six 


months). Of the total withdrawals 
classified in a particular category, two- 
thirds or more were first-year students 
except in the case of matrimony (48.9 
per cent were first-year students) and 
failure to meet school regulations 
(44.2 per cent were first-year stu- 
dents). 

In addition to the reports of stu- 
dents withdrawing during an academic 
year, other available data was used to 
determine the attrition rate after one, 
two and three years in Catholic schools 
of nursing. 

In 1951, 11,400 students were ad- 
mitted to diploma schools in the 
United States and Territories; in 1954, 
these same schools reported 8,228 grad- 
uates or 72.2 per cent of the admis- 
sions. Degree schools, which admitted 
861 students in 1951, report 642 sen- 
iors or 74.6 per cent of admissions. 

Of the 1952 diploma admissions 
(11,461), 76.2 per cent remain as 
third-year students in 1954; 76.2 per 
cent of degree admissions in the same 
year remain as third-year students in 
1954. 

Admissions to diploma programs in 
1953 numbered 11,970—and 80.2 per 
cent are reported now as second-year 
students. Degree admissions num- 
bered 1,152 in 1953, of which 83.3 
per cent are now enrolled. 

For the period studied, 28 per cent 
of the students admitted to Catholic 
schools of nursing withdrew before 
completing the program, nearly 20 per 
cent during the first year; 4 per cent 
during the second year; and 4 per cent 
during the third year. Similar studies 
will be needed as additional classes are 
admitted or are graduated to determine 
whether drop-outs of 1951 admissions 
have been above or below the average. 

In 1951 Catholic schools of nurs- 
ing admitted 12,261 students. Three 
years later, 3,391 of these students 
could not be accounted for, either as 
diploma graduates or as fourth-year 
students in a degree program. Poten- 
tially, at least 3,391 nurses have been 
lost. And there is another effect which 
is not always recognized. Many of 
these students have experienced fail- 
ure; many of them need counseling and 
guidance if they are to find a field of 
endeavor in which they can succeed. 
While facilities for such service are 
usually available to the college student, 
the hospital school cannot be expected 
tO maintain a complete vocational 
guidance service for those who with- 
draw—but it can at least refer them 
to available sources of help. * 
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NURSING -<RVICE 


for Improving 


Attendant 


Personnel 


by BROTHER CHRISTIAN COLLINS, C.F.A., R.N., Director of Nursing Service 


6 A HOSPITAL recently bereft of a 
school of nursing and dependent in 
very large measure on non-professional 
help for the bulk of nursing care, a 
very serious problem arises, namely, 
uniformity of nursing procedures. 
This is true, particularly, in regard to 
the adequacy of these procedures, their 
safety, professional level, etc. Our 
hospital was recently confronted with 
this problem and we solved it with an 
in-service program for our attendant 
staff.’ 


The selection of the instructor posed 
no difficulties. Mr. Jerome Conoyer, 
R.N., one of our own graduates and a 


In designing such a program several 
factors had to be taken into account. 

WM What would be the reaction of the 
graduate nursing staff? A poll revealed 
that they favored it and many made sug- 
gestions as to the program’s content, scope 
and the like. 

HM Would all the non-professional em- 
ployees in the Nursing Service Department 
be included in the initial session? Yes, as 
there is always room for improvement; 
too, the older employees felt that they 
should have an opportunity for self-im- 
provement. 

@ Would participation in the program 
be mandatory? Yes, otherwise a few non- 
conformists could be a core of resistance to 
the program’s effectiveness. 

W@ What about a text? Since our hos- 
pital employs only men and has only male 
patients, most texts were found to be in- 
adequate for our use. Hence, one had to 
be formulated. 

WM Would the instructor be full-time? 
Yes, necessarily, since the program must 
be continuous, and new attendants (due to 
the inevitable turn-over) would need to be 
trained as well. 
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Alexian Brothers Hospital, St. Louis, Mo. 


person well-trained in the technique of 
teaching, was selected. Brother Leo 
Godwin, C.F.A., R.N., who was then 
director of nurses, and Mr. Conoyer 
began the formulation of the first few 
lessons. (It was realized that the pro- 
gram should be begun before all the 
lessons had been planned; otherwise, 
the beginning of the program would 
have to be postponed too long.) 

Since the attendants who would 
take the course are drawn from all 
age groups, from high school age to 
the middle fifties, and since the group 
represented all levels of education 
from completion of the fourth grade 
to post-graduate work in college, the 
lesson level had to be aimed at a 
median. None of the group found 
the material impossible of assimila- 
tion; those on a higher level found it 
fairly easy and the others found they 
could comprehend it once some extra 
explanation was given. 

In the last months of 1953 the first 
lessons were given. Hours of instruc- 
tions were planned for all shifts and 
for part-time workers as well. Thus, 
attendants on night duty have their 
hour of class (instruction periods are 
never longer than an hour in length) 
beginning at 7:30 in the morning. 
Men on the day shift have their time 
for class whenever it is most conven- 
ient for the particular divisions. Part- 
time workers have their class time in 
whichever shift-group they happen to 
fall. 


Since the attendants were paid for 
the time spent in the classrooms, no 
difficulty was encountered in getting 
them to come to class. While the 
bulk of the already-employed group 
were going through the program, 
classes were held once weekly for the 
group. Individuals were assigned to a 
particular group and were expected to 
(and did) come to class even on their 
days off. The financial consideration 
was a predominant factor in eliciting 
this kind of co-operation. The num- 
ber in each group was kept down to six 
or eight men, and this for two reasons: 
first, it is manifestly easier to teach a 
fairly complicated manual procedure 
effectively to a smaller group; second, 
by keeping the number down, no hard- 
ship was placed on the work force left 
behind on the divisions. While the 
majority were going through the proc- 
essing, class schedules, with the names 
of individuals to attend each s«ssion, 
were posted weekly on each division. 

For the most part the method of in- 
struction was classroom teachin:. In 
teaching certain procedures i° was 
found better to take the group back 
to the hospital floors and teach © 
Thus, the taking of temperatur 
demonstrated in the classroom 
the group was taken back to th 
sion to take the morning or afte 
temperatures for that particular 
sion. Similarly, during the lesson : 
ing with the various enemata, th 
cedures were explained; then the 


HOSPITAL PRO« : 





retur 
an et 
the i 
In 
tion, 
the i 
for t 
then 
temp 
TPE 
the | 
turne 
this 
maki 
TI 
was | 
the 1 
on t 
Thus 
whet 
the ¢ 
tion 
patie 
unit, 
cedu 
bath: 
were 
Al 
terial 
ity. 
is cc 
on: | 
tient 
mort 
strait 
of th 
TI 
tO W 
knov 


returned -9 the division and watched 
an ener: Deing given to a patient by 
the instr. -tor. 

In the return” phase of the instruc- 
tion, the attendants were asked to call 
the instr:ctor when doing a procedure 
for the fist time; the instructor could 
then supervise the attendant’s first at- 
tempt at giving an enema or at taking 
TPR.’s alone. For other phases of 
the lesson plan, the attendants “re- 
turned” the lesson in the classroom; 
this was the case with bed-making, 
making the new unit, etc. 

The sequence of procedures taught 
was set up in such a way as to make 
the new attendant of some assistance 
on the division as soon as possible. 
Thus, after an introductory period 
wherein the hospital organization and 
the attendants’ place in that organiza- 
tion were explained, lessons on proper 
patient approach, bed-making, the new 
unit, admission and discharge pro- 
cedures, afternoon and evening care, 
baths, and the feeding of the patient 
were taught. 

After these first lessons, the ma- 
terial increased somewhat in complex- 
ity. Thus, the balance of the program 
is consumed in teaching the lessons 
on: T.P.R.’s; care of the orthopedic pa- 
tient; enemas; oxygen therapy; post- 
mortem care; heat and cold therapy; re- 
straints; intake and output and duties 
of the night attendants.* 

The scope of the lessons is limited 
to what an attendant is expected to 
know. Thus, it is sufficient to teach 
how to give an enema, not when it 
might be necessary to do so. Likewise, 
it suffices to show how to restrain a 
patient, not when the restraints should 
be removed. The objective in the en- 
tire program was this: to make it fit 
the attendant and show him what his 
duties are—not to teach anything 
which might aid him to supersede pro- 
fessional personnel in any way. (This 
latter was a factor in gaining the good 
will of the graduate staff toward the 
program. ) 

At the beginning of each lesson, 
attendants receive the complete plan 
of that lesson. It is gone over, sen- 
tence by sentence, and questions may 
be asked by those needing explanation 
tegar’'ng some particular statement. 
In thi: way the whole group starts off 
together with an understanding of the 
write. material. 

‘taking of blood pressure readings was 
an afterthought. Although the attend- 
not asked to do this procedure, it is a 
a to teach it anyway. It gives them a 
ze of something complex: too, it might 


sary in particular instances of emergency 
hem to do so. 
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Each lesson begins with an ex- 
planation of its objectives. A real at- 
tempt is made to instill some modicum 
of an altruistic viewpoint. This is 
necessary since a financial motive can- 
not always be provided, and in any 
case, a purely monetary motive is no 
motive at all in dealing with the sick. 

Because of the length of this or 
that lesson, it may extend over two 
or three class periods. Thus, bed- 
making (a demonstration of the var- 
ious types and a “return” session) 
takes three periods with follow-ups on 
the floors, as mentioned above. The 
first series necessarily required an ex- 
tended period: December, 1953 to the 
first part of the following May. 





SUPERVISORS’ CONFERENCE 


Leadership Conferences for Supervisors 

— Ee aoe last January at Alexian Broth- 
x , St. Louis, Missouri. James 

2 > h.D., an instructor at Hadley Tech- 
nical High School in St. is, conducts 
these conferences twice a month, until June. 

Enthusiastic response was elicited from the 
group of nurses who participated in initial 
meetings. 





A quiz is given about every four 
lessons. This gives the instructor in- 
sight as to the progress of each at- 
tendant and fosters greater attention in 
class. It also gives the participants a 
feeling of accomplishment when they 
pass successfully. By the end of the 
course each attendant possesses a com- 
plete lesson plan, which he is encour- 
aged to keep and review from time to 
time. A plan is now being studied 
whereby each attendant will be re- 
quired to take another examination be- 
fore his next scheduled raise becomes 
effective. This, too, will encourage 
review of the material. These things 
are all calculated to invest the attend- 
ant’s stay with us in an atmosphere of 
continuous learning and self-improve- 
ment. This is necessary if the men 
are to feel any claim to “belonging” 
and being a member of the hospital 
family. It also promotes job satisfac- 
tion. 

A copy of the entire lesson plan is 
kept on each division. Thus the head 
nurse has a written record of what has 
been taught, which aids in the formu- 
lation of daily work assignments, and 
above all is a criterion useful in meas- 
uring attendants’ efficiency. This is 
a very important consideration. An 
opportunity is given each head nurse 
to evaluate each attendant frequently, 
which likewise contributes to the 
maintenance of efficiency. 

In order to give attendants some- 
thing tangible to show they have suc- 


cessfully passed the course, a small pin 
was chosen. This pin—of plastic, 
cream in color and lettered in blue— 
is worn by attendants who have com- 
pleted the series. The pin bears their 
name, and under the name the word 
“Attendant.” It is gratifying to see 
with what pride these pins are worn, 
and rightly so, too, since they represent 
many hours of study and class time. 

With the processing of already-em- 
ployed attendants completed, the course 
continued, in order to cope with the 
problem of educating the newly em- 
ployed. These new men are taken 
from the various divisions just as those 
who preceded them were. Since there 
are so few of them it is possible to ac- 
celerate the series, and the new men 
can be processed in a month or six 
weeks. They receive the same classes 
the others did and nothing is omit- 
ted.** Another problem encountered 
was how to keep the level of work per- 
formance at the level learned in class. 
The full-time instructor, freed from so 
many classes and from the necessity 
of formulating new lessons, now can 
spend more time on the floors. This 
is done, not so much as a desire to 
check the men in every detail, but 
to show them we are still interested 
in their work and that we are available 
to help them in any difficulty they may 
encounter. Recently, in order to give 
the men on the evening shift the bene- 
fit of this watchfulness, arrangements 
were made to have the instructor work 
two evenings a week. He does not 
concern himself with the nurses on 
duty—only with the attendants. (In- 
cidentally, these are different, unan- 
nounced evenings each week.) Even- 
tually we hope to work out something 
for the benefit of the attendants on 
night duty, too. 

Superficially, the program seems like 
an expensive undertaking: the use of 
a nurse badly needed on the floor; 
paying attendants for time spent in 
class; raises of salary, etc. However, 
without a full-time instructor, the pro- 
gram’s effectiveness would have been 
adversely affected. Payment of regu- 
lar hourly wages to the participants 
would have been made anyway—so 
why not when they were learning 
something of real value to patient care 
and to their own efficiency? The raises 


**This phase of the program was expected to 


meet some resistance. After all, why bother with 
the few, since most of the attendants had had 
the course? The answer is, of course, that the 
new employees are as much in need of the 
training as the others were. If they are to have 
the same salary advantages as the others, they 
must of necessity. have the same training. Ulti- 
mately, the hospital will profit from this con- 
tinuation. 
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Skill and Equipment Overcome 94-6 
Odds Against Prematurity 


; es “PREEMIES” have odds against their very sur- 
vival, but those against Michael Gerard Fries 
were unusually heavy, when he checked into St. Mary’s 
Hospital, Madison, Wisconsin. 

Young Fries had only six chances out of 100 to Wo 
live, according to the experts, since he weighed only A 
one pound, 1014 ounces at birth. The dubious doc- of C 
tors drew some comfort from the fact that the latest Surg 
equipment was available, with trained and alert per- 10-2 
sonnel to use it. sity 








Sister M. Dorine tends “Mike” at St. Mary's, Madison, Wis. 


In charge of St. Mary’s nursery is Sister Mary 
Dorine, to whom is due much of the credit for pull- 
ing Michael through the most dangerous hours—the 


first 24. 


“You do not leave the room,” said Sister M. Dorine, 
“You do just one thing: You watch that baby. You 
do not touch him, unless he needs it. 
‘skilful neglect, and it’s most important.” 

It paid off. Two months later, “Mike” weighs three 
pounds and nine ounces. 


We call it 








were effected in the hope that such an 
increase would aid in the stabilization 
of a traditionally unstable stratum of 
hospital personnel. 

What effect has the program had on 
personnel? This is not a difficult ques- 
tion to answer. In December, 1953 
there were ten attendants who left our 
employ for one reason or another. In 
the months of January through April 
(inclusive) of 1954, there were six 
each month. In the months of May 
through July, there were four each 
month; in August there were only two. 
In September there were eight; this 
was due to the return to school of sev- 
eral boys who were working full-time 
during the summer vacation. In Oc- 
tober and November there were four. 
In December there was only one re- 
placement needed. The same condi- 
tion prevailed during the first month 
of this year. This looks almost too 
good to be true. Of the total of 52 
attendants who have completed the 
course, 35 are still in our employ. Six 
more are currently being processed. 

There were several factors which 
effected this drastic reduction in per- 
sonnel turn-over. One was a relative 
glutting of the labor market in the St. 
Louis area with good prospective at- 
tendants. Another was the raise in 
salary and the addition of automatic 
raises to attendants’ benefits. Yet an- 
other was the revision of personnel 
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policies, giving even part-time workers 
an opportunity for paid vacations and 
the like. However, the writer feels 
that the greatest factor of all was the 
program itself. For it was the pro- 
gram which gave the attendant staff 
the lift in morale, and above all, in 





W 
AN INVITATION ... 


to all alumnae of St. 

Louis University School of 
Nursing. 

You are invited to attend 

two functions to be held dur- 

ing forthcoming conventions: 


National League for Nursing Conven- 
tion, May 2-6 
Luncheon: Wed., May 4 at 12 noon 
Jefferson Hotel—Crystal Room 
St. Louis, Mo. 


Catholic Hospital Association Conven- 
tion, May 15-19 
Luncheon: Tues., May 17 at 12:30 
p.m. 
Jefferson Hotel—Dining Room 
No. 1 
St. Louis, Mo. 


Make plans now to reserve 
those dates for an enjoyable 
“get-together.” 











efficiency and sense of accomplish- 
ment. These latter have been signifi- 
cant factors in keeping attendant per- 
sonnel happy and content with their 
position in the hospital picture. 

Comments regarding the program 
have been many. Doctors have men- 
tioned that there is a decided change 
for the better in the attendants’ work 
performance. The graduate staff has 
noticed this, too. The attendants them- 
selves have commented very favorably 
about it. In the beginning many did 
not see the value of such a program. 
Having gone through it they have had 
an Opportunity to see its value first 
hand, not only in a personal way, but 
in the heightened efficiency in their 
fellow-workers. 

The difficult phase of the program 
is not yet over. The lessons need a 
certain amount of revision. Interest in 
the follow-up aspect of the program 
must be maintained among the at- 
tendants and the graduate staff, too. 

The program represents a great deal 
of preparation, expense and continu- 
ous effort. Despite the difficulties and 
tribulations involved, the administra- 
tion feels that the program has been 
of great value. Its results have been 
more than sufficient to offset the difi- 
culties encountered. Patient care has 
been improved—this was the aim of 
the program, and it has been success- 
ful. 
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NURSING AY 


Workshop at Catholic U. 


A workshop on the implementation 
of Clinical Instruction in Medical and 
Surgical Nursing will be offered June 
10-21, 1955, by the Catholic Univer- 
sity of America, School of Nursing Ed- 
ucation. 

The purpose of this workshop is 
to afford an opportunity for members 
of the faculty who function in the 
medical and surgical area to investi- 
gate and study some of the problems 
directly related to this field; namely, 
construction and implementation of an 
integrated program with special em- 
phasis on the social, emotional, cul- 
tural and health aspects of medical and 
surgical nursing; provision for orienta- 
tion; methodology of instruction di- 
rected toward the correlation of theory 
and practice; method and scope of 
referral; development and _ utilization 
of communication skills; selection of 
clinical experience, assignment and ro- 
tation of students; and evaluation of 
student achievement. 

Qualified speakers will present pap- 
ers pertinent to the problems to be in- 
vestigated. Planned Seminar groups 
under expert leadership will enable 
participants to approach individual 
problems which are included under 
the general headings of: Co-ordina- 
tion of the program, evaluation of stu- 
dent achievement, communication 
skills, and methodology of instruction. 

For further information and appli- 
cation write to: Director of Work- 
shops, Catholic University of America, 
Washington 17, D.C. 


Seattle U. Homecoming Queen 


Miss Mary Ann Marti, senior nurs- 
ing student, was chosen Queen of 
Seattle University’s 50th Annual 
Homecoming celebration, January 26 
to 29. Miss Marti, the daughter of 
Mr. and Mrs. Roy J. Marti of Seattle, 
was selected by a special panel of the 
school’s Alumni Association. 

President of Providence Hall, the 
Nurses’ residence at Seattle U., Miss 
Marti is also treasurer of the Washing- 
ton State Student Nurses Council and 
isa member of Alpha Tau Delta, nurs- 
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is 


ing honorary. Her other campus ac- 
tivities have included membership in 
Spurs, women’s service organization; 
Silver Scroll, women’s honorary and the 
Sodality. 

She is a graduate of Holy Name 
High School in Seattle. 

On Thursday evening, January 27, 
she will be crowned the 50th Home- 
coming Queen at the Olympic Hotel 
by John Burns, president of the Seattle 
University Alumni Association. 


USPHS Examinations for Nurses 


Competitive examinations for ap- 
pointment of nurse officers to the com- 
missioned corps of the U. S. Public 
Health Service will be given at central 
points over the country April 26, 27, 
and 28, 1955. Applicants will be ex- 
amined at the centers nearest their 
homes. Applications close April 4, 
1955. 

Two options are offered: clinical 
nursing including nursing education; 
and public health nursing. Nurses who 
pass the examination with the clinical 
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nursing option will be eligible for posi- 
tions as staff nurses, head nurses, or 
supervisors in Public Health Service 
hospitals all over the country, including 
those of the Indian Health Service, and 
in the Clinical Center at Bethesda, Md. 
Those who qualify with the public 
health nursing option will have op- 
portunities for appointment at the 
Communicable Disease Center, At- 
Janta, Georgia; in the Indian Health 
Service; in Alaska and in several for- 
eign countries. 

Officers in the USPHS commissioned 
corps have ranks equivalent to Naval 
officers, and are paid according to the 
same scale. The coming examinations 
will be for junior assistant nurse officer 
(equivalent to ensign), assistant nurse 
officer (lieutenant, j.g.), and senior as- 
sistant nurse officer (lieutenant). En- 
trance pay for these positions ranges 
from $3,789 to $5,346. 

Nurse officers appointed will receive 
periodic pay increases, 30 days’ an- 
nual leave, sick leave as necessary, med- 
ical care, disability retirement pay in 
case of disability, and retirement pay 
equal to three-fourths of their annual 
basic pay at the time they retire. 

General requirements for all ranks 
of nurse officers are graduation from 
an approved school of nursing, a bach- 
elor’s degree from a recognized col- 
lege or university, and current regis- 
tration as a graduate nurse. Appli- 
cants for the junior assistant rank must 
meet these requirements. For assistant 
nurse officer rank, applicants must also 
have at least seven years of profes- 
sional training and experience since 
finishing high school, and for senior 
assistant rank, at least ten years of pro- 
fessional training and experience since 
high school graduation. 

Application forms and further in- 
formation can be obtained from the 
Division of Personnel, Public Health 
Service, Department of Health, Educa- 
tion, and Welfare, Washington 25, 
D.C. Applicants will be notified 
where to go for examinations. The 
examinations will include oral inter- 
views, physical examination, and com- 
prehensive objective examinations in 
the professional fields. 
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by GEORGE E. REED e@ Washington, D.C. 


The President's health message to the Congress is es- 
sentially a seven-point program in which he requests 
Congress to take appropriate action in order to: 

1. Stimulate construction of hospitals and other modern 
health facilities through a Government mortgage insurance 
program. 

2. Improve medical care of people on relief roles by 
separate Federal matching of State and local expenditures, 
in this field. 

3. Expand training of practical nurses and specialists 
through grants to States and establishment of traineeships 
by the Public Health Service. 

4. Strengthen present public health programs providing 
services for mothers and crippled children, as well as those 
for controlling air and water pollution. 

5. Step up measures for prevention and control of mental 
illness through greater aid to States. 

6. Improve services for prevention and treatment of ju- 
venile delinquency through new grants to the States. 

7. Raise the United States contribution to the World 
Health Organization so as to increase international co-op- 
eration in “the effort to release men from the bondage of 
disease.” 

The message of the President did not specify the cost 


of his proposed legislation. However, the budget message 
does not include any unusually large outlays for the health 


program. It has been estimated that the President’s recom- 
mended legislation will require budget expenditures of $37 
million in fiscal year 1956. 


Reinsurance... 


For the most part the program of the administration 
is quite similar to the program which was before the Con- 
gress last year. It will be recalled that the essential plank 
in the administration’s health platform revolved around a 
program of reinsurance. The reinsurance measure which 
was debated before the Congress last year drew the criticism 
of the American Medical Association and on the other 
hand was condemned by Democrats and liberal Republi- 
cans as not going far enough. As a result, it was defeated. 

As presently outlined, the reinsurance program does 
not appear to be substantially different. The President con- 
templates that the program would be based upon the re- 
insurance of private health insurance plans. It would be 
designed to: 

1. Afford protection against the high cost of severe or 
prolonged illness. 

2. Enable individuals and families in predominantly rural 
areas to secure coverage. 

3. Provide for coverage of the average or lower income 
groups against medical care costs at home, in the physician’s 
office, and in the hospital. 

The President maintains that the reinsurance proposal 
would not involve a government subsidy but is merely 
a method of encouraging private insurance carriers to ex- 
tend their coverage. Last year the proposed reinsurance 
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legislation provided for an appropriation of {25 mil. 
lion. No particular sum is indicated in the P:-sident’s 
message but quite obviously if the program is : 
any support from the liberal element in Congre 
be necessary to buttress it with a much larger a 
tion. 

One of the more interesting features of the F 
proposal is that relating to the government ins: 
mortgage loans. This might not have a direct efi: : upon 
our hospitals. However, it probably would rele:< more 
mortgage money and reduce interest rates on all » ortgage 
loans. This, naturally, would be of benefit to a su>stantial 
number of hospitals. 

Another interesting recommendation is tha: which 
relates to the training of specialists through grants to the 
states and the establishment of “traineeships” by the Pub- 
lic Health Service. This proposal, of course, fa!!s short 
of many of the legislative measures designed to aid medical 
education. Undoubtedly bills will be introduced into the 
Congress designed specifically to aid medical students and 
the medical schools. 

It is expected that the reaction to the President's health 
program will be substantially the same as that to his last 
year’s program. No doubt many bills will be introduced 
going far beyond the President's program. Some of them 
will be given serious consideration. As a matter of fact, 
many bills have already been introduced but it is too early 
to make a report on them since they have been referred 
to committee and little action has been taken. 
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Tax Returns? 


Of more immediate concern to our hospitals are cer- 
tain administrative developments. Recently some of our 
hospitals have been told by local collectors of Internal 
Revenue that they must file Form 990 and 990A. 

Some time ago a letter was sent to all Catholic hos- 
pitals indicating that Catholic hospitals, since they are con- 
trolled by Religious organizations, are exempt from the fil- 
ing of Form 990 and 990A. A ruling confirming this posi- 
tion was directed to the National Catholic Welfare Council 
several years ago. Basically, the exemption rested on Sec- 
tion 54 F of the Internal Revenue Code of 1939 as amended. 
Apparently some collectors are under the impression that 
the new 1954 Code has changed this situation. Actually it 
has not. The former Section 54 F appears in substantially 
the same form in the new Code in Section 6033 (A). Said 
section reads as follows: 

“No such annual return (Form 990 or 990A) need 
be filed under this subsection by any organzation exempt 
from taxation under the provisions of Section 501 (A) 
which is an organization described in Section 501 (C)._ If 
such an organization is operated, supervised, or contro'|* 


by or in connection with a religious organization descr!>ed 
in paragraph 1.” 


This section is somewhat confusing because ©* 
reference to 501 (A) and 501 (C). However, saic 
tion is for the most part a re-codification of the o! 
tion 101 (6) which exempted religious, charitable 
cational, and scientific organizations. In short, th¢ 
Code confirms the fact that organizations standing ‘ 
position of our hospitals do not have to file either 
990 or 990A. 

The regulations interpreting the 1954 Code hav 
been completed. When they are, this column will c°v 
an issue to the implications of the Code and the new <gu- 
lations to Catholic hospitals. * 
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ST. EXPEDITUS HOSPITAL 


e e 
Dea Neel Nechactsn—! 

March came in like a lion here, which gives the chaplain a 
cue to opening conversations with patients by remarking that it is 
better to be in bed at St. Expeditus than out in the bad weather. 
Not particularly brilliant but it generally does bring an affirma- 
tive response. 

We have a new nun in the lab, Sister Esther. The lab is 
quite a place; between in-patients and out-patients the folks down 
there keep really busy. Like most professional groups, they have 
a tendency to be a little cliquish--you know--take their coffee 
breaks together and that sort of thing. I hadn't paid too much 
attention as to what goes on down there until Sister invited me 
down one day last week. I think she had an ulterior motive in 
doing it, because after a personally conducted tour, I was asked 
to find out whether there was a patron saint for laboratory tech- 
nicians. I'm still looking. So, if you hear anything, let me 
know. 

I'm scheduled to give a Day of Recollection for hospital nuns 
in the northern part of the state sometime after Easter. That was 
one of the ideas that came out of our last Catholic hospital con- 
ference on the state level. One of the Sisters suggested it 
because the retreat masters at the Motherhouse during the summer 
stick pretty much to general topics and don't come to grips with 
the problem of living the Religious life in the atmosphere of 
ether and the minute-by-minute contact with what some Sisters call 
"Seculars." It is said, of course, that you don't measure the 
success of a Day of Recollection by the brilliance of the con- 
ference-giver, but I have a sneaking suspicion that if I stuck to 
"Hurray for Florence Nightingale," I'd really flub my dub. 

Latest novelty on the local scene is the Compliment Club. 

One of the speakers at our last staff nursing conference came up 
with the suggestion that inter-personnel and personnel-patient 
relationships would improve if everybody tried to give three sin- 
cere compliments every day. 

"Mrs. Jones, in 232, liked that back rub you gave her, last 
night, Jonesy"--"Mary, those spare ribs and sauerkraut you cafe- 
teria girls came up with on Wednesday were really out of this 
world. Can you give us the recipe for the sauce?" 

Funny thing, too, they are keeping them sincere. The nurses 
are even giving the patients compliments, which is a new twist on 
an old theme. Biggest problem has been the Sisters. Among the 
nurses and the auxiliary personnel, compliments of course range 
from remarks on a new uniform to "How nice your hair looks this 
morning, Helen!" But you just don't say such things to Sisters. 

One or two of our nuns have a martyr complex: "We do every- 
thing for the love of God; we don't expect any compliments here." 
But I've noticed a twinkle in the eyes of those very same Sisters, 
when one of the doctors comments, "I've been in a lot of hos- 
pitals, Sister, but this is the best organized medical floor I've 
ever been on." Or when one of the lay supervisors states, "Sis- 
ter, the way that you presented that paper on the team concept of 
nursing at the last staff conference was excellent. The girls 
really got a lot out of it." 

Lent is keeping us pretty busy, so I probably will not be 
up until after Easter. Until then, a subdued Alleluia, in Christ 
through Mary. 





Talla Bean 
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J.C.A.H. on Accreditation 
by Chas. E. Berry 
(Concluded from page 57) 


trators and hospital staffs with a goal, 
something to be achieved. 

Many staffs will co-operate to the 
extent that they will do what they have 
to do to meet the published standards 
but are somewhat less enthusiastic 
about additional restrictions which 
might reflect upon their ability as 
clinicians. This is understandably 
human, and undoubtedly it was this 
very thought that influenced the Com- 
mission to approve the recent modifica- 
tion. It would appear that any lower- 


ing of the sights at this time must re- 
sult in a substantially lower number of 
consultations and perhaps foster an at- 
titude of indifference toward them. 

4. Since the Joint Commission has 
made it quite plain that “lack of rec- 
ords of consultations will constitute a 
reasonable grounds for downgrading a 
hospital,” the need for consultations 
continues to be recognized. If they are 
to be secured, it will be necessary in 
many, but not all, localities to require 
them by including such a provision in 
the staff-by-laws before these by-laws 
are approved by the governing board. 
We cannot afford to be naive when 
human suffering is involved. 


The Catholic Hospital Association 
will continue its unwavering support 
of the objectives of the Joint Commis. 
sion. It recognizes only too well the 
many difficulties involved and it has 
no objections to the recently published 
changes. Nor is the sincerity and in- 
tellectual honesty of any individual of 
group of physicians questioned. The 
provision of the best possible care is 
the paramount desire of all concerned; 
we feel that this can best be accom. 
plished by using all proven techniques, 
The mandatory consultation can hurt 
no one and may prove of value; let's 
keep it in cases of poor risks, doubtful 
diagnosis and uncertainty. * 





New Leaflet Reprints Well-Known Prayer for Nursing Heads 


:. HERE! What's here? Why, the 
new version of the “Nurse Super- 
visor’s Prayer.” 

In response to repeated and numer- 
ous requests, The Catholic Hospital 
Association has published this widely 
popular series of aspirations by Sister 
Mary Isidore Lennon, R.S.M., super- 
visor of the Social Service Department 
of St. John’s Hospital in St. Louis, 
Mo. 

Perhaps you are familiar with the re- 
production of the hand-lettered version 
of this little composition. This popu- 
larized the prayer, but although it was 


pleasing calligraphically, it was unfor- 
tunately somewhat difficult to read. 
As a result, there was a demand for 
a more legible text in a smaller, 
handier format. 

The new leaflet-—the cover of which 
is shown at the left—is printed in two 
colors (black and red) and is just 
the right size for purse or prayer book 
(51% x 3Y% inches). 

It bears the Imprimatur of Arch- 
bishop Joseph E. Ritter of St. Louis. 

These are available from The Catho- 
lic Hospital Association at five cents 
per leaflet. x 





A.S.M.T. Announces Photography Contest for Story-telling Pictures 


HE PUBLIC RELATIONS COMMITTEE of 
the American Society of Medical Tech- 
nologists announces a photo contest for 


Society members. Judging will be based 
on the fundamental question of whether 
or not the photography tells a story for 
Medical Technology. Quality of photo- 
graphs is not necessarily a factor. This is 
a contest in which an amateur can win 
with an idea. 


Photo Contest Rules 

1. All photographers in ASMT, amateurs 
and professionals alike, are invited to enter the 
contest. Entries must be submitted by a member 
of ASMT. It opened December 1, 1954, closes at 
midnight, May 1, 1955. No entry fee or entry 
blank is required. 

2. The contest is promoted by the Public Re- 
lations Committee. Photos should illustrate lab- 
oratory equipment, phases of work in the labora- 
tory, such as: serology, blood bank, hematology, 
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bacteriology, chemistry, research, etc., patient and 
medical technologist relationship, recruitment, lab- 
oratory animals, MT’s at work on children, coop- 
eration between other allied medical branches, 
and teaching or training of MT’s. Any subject or 
symbol depicting the field of medical technology. 


3. All photos must be standard 8” x 10” 
black and white prints, single or double weight, 
matte or glossy, or Kodachrome transparencies 
24 x 36 MM or 28 x 40 MM. No Kodacolor 
prints. Any number of prints may be submitted 
by a single individual. They need not be mounted. 
No acknowledgement of receipt of entries will 
be sent unless entrants enclose an addressed postal 
card to be signed and returned. 


4. Two groups of prizes will be awarded: 
(1) for black-and-white prints and (2) for 
Kodachromes. 


5. All photos will be held for judging after 
May 1, 1955 by the Public Relations Committee. 
No entries will be returned until after announce- 
ment of the winners has been made during the 


ASMT National Convention in June 1955. The 
outstanding photographs will be exhibited at the 
convention. Pictures which do not win prizes 
or honorable mention and which are accompanied 
by self-addressed, stamped envelopes wil! be re- 
turned. 


6. Prize-winning and honorable mencion pic- 
tures, (including reproduction and promotional 
rights with full credit to artist) become the prop- 
erty of ASMT. All entrants who win wil! be re 
quired to furnish negatives on loan. Donation to 
the Society would be appreciated. While exer- 
cising the utmost care in handling entries, the 
American Society of Medical Technolozis:s as 
sumes no responsibility for loss or damzze of 
contest entries. 

7. Please indicate your name, address, phone 
no. and title of picture, if any, on the reverse side 
of the photograph. Address entries to: Mrs. E. S. 
Diffenbaugh, 338 S. East Ave., Oak Park. Illi- 
nois. Final entries must be postmarked not later 
than midnight, May 1, 1955. 
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Tumor of the left hand. Resection of tumor. Photographs: DAVID LUBIN, Medica! Illustration Service, 
U.S. V. A. Hospital, Cleveland 30, Ohio 


For pictures like these... 


needle-sharp . . . color-true! 


Ask to see the 
Kodaslide Signet 500 Projector 
Your Kodak photo deaier has it. 


Here are some of the features that _ of slides after showing. Power cooling 

make this unit a “must.” with impeller blower. Rigid construc- 

Powerful 500-watt lamp... for new tion... die-cast aluminum body. Handy 

color realism. Sharp £/3.5 lens... (f/2.8 to use... switch, slide-feed both oper- 

a aia Kodaslide Projectors from — gvailable). Instantaneous slide changing ated from right side. Long cord. Indi- 
de .. through top. Automatic restacking vidual elevating legs. 


Prices include Federal Tax where applicable and 
are subject to change without notice. 


EASTMAN KODAK COMPANY, Medical Division, Rochester 4, N. Y. 
Serving medical progress through Photography and Radiography 
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chairman of the subcommittee. Members of the subcommittees 
are to be nominated by chairmen of the subcommittees, subject to 
approval of the Chairman of the Committee on National Hospital 
Formulary Service, and elected by the Executive Committee of the 
SOCIETY. 


Proposed Subcommittees of the Committee 
National Hospital Formulary Service 


Dermatologic Preparations 

Dental Preparations 

Ophthalmic Preparations 

Parenteral Solutions 

Pediatric Preparations and Dosage 

Radioactive Medication 

Vehicles and Special Formulations 

Pharmacy and Therapeutics Committee Activities 
Safety in the Use of Drugs in Hospitals 


Evaluation of Drugs 

Acceptable Products and Nomenclature 

Standardization of Hospital Procedures Involving Chemicals 
and Drugs 


Functions of the Committee 


The prime function of the Committee on National Hospital 
Formulary Service would be to offer a hospital formulary service 
on a nationwide basis. The compilation of the monographs of the 
individual drugs would, of necessity, be a staff function carried 
out by the Chairman of the Committee on National Hospital 
Formulary Service and his staff. The Committee would, how- 
ever, provide general advice and guidance and have other func. 
tions, some of which are implied by the names of the subcom- 
mittees. The importance of these subcommittees is, however, 
far greater than is evident at first glance. The result of their 
functions will, without doubt, have a great impact upon in- 
creasing the value of the pharmacist to the hospital, influencing 
the education and training of future hospi- 
tal pharmacists, promoting patient safety 
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in the use of drugs in hospitals, raising the 
standards of the practice of pharmacy in 
hospitals, establishing a means whereby 
practicing pharmacists and members of the 
allied health professions may work coopera- 
tively on problems of mutual interest, and 
in promoting rational drug therapy. 

Time does not permit a full discussion 
of the activities of the subcommittees. How- 
ever, perhaps a few short statements will 
suffice at this time. The Subcommittees 
on Dermatologic Preparations, Dental Prep- 
arations, Ophthalmic Preparations, Paren- 
teral Solutions, Pediatric Preparations and 
Dosage, and Vehicles and Special Formula- 
tions, would be requested to develop work- 
ing formulas for various preparations which 
are commonly used in hospitals. In many 
instances those projects could be assigned 
to individuals in teaching hospitals and 
colleges of pharmacy which offer gradu- 
ate education and training in hospital 
pharmacy. Such projects would also be a 
welcome and useful portion of the phar- 
macy intern’s education and training. Pref- 
erably, all such projects should be carried 
out cooperatively with the medical staff and 
the products should undergo clinical as well 
as pharmaceutical evaluation. Formulas for 
all preparations should be developed with 














the factors of stability, compatability, taste, 
and therapeutic effectiveness in mind. Form- 
ulas should indicate, specifically, methods 
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Safety in the 
Use of Drugs 
in Hospitals 


of preparation, precautions, preservatives, 
methods of sterilization where indicated, 
thermo-stability of the product, required 











stabilizing agents when these are necessary, 
etc. The work of the Subcommittee on 
Dental Preparations could be particularly 
productive, and could be coordinated with 














the activities of the large number of ental 
internships which have been established in 
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hospitals recently by the Council on iduca- 
tion of the American Dental Association. 
Hospital pharmacists have a continu- 
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ing need for information of this type. 
While it is true that many formul.s for 
various preparations do appear in the liter- 
ature, these should be retested and re-cvalu- 
ated. In addition, there is a need for rested 

















formulations of many products whic': are 


included in the U.S.P. and N.F. This need 








Vehicles and 
Special 
Formulations 


Pediatric 
Preparations 
and Dosage 


Radioactive 
Medication 


























Standardization of 
Hospital Procedures 
Involving Chemicals 


may arise for one of several reasons. | ither 
there is no desired dosage form liste. 10 
the official books; or the preparation 10- 
cluded is not accompanied by a worxing 











formula, gives no procedure for pre} afa- 
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combat 


resistant 





bacteria... 


Chloromycetin. 





The rising incidence of bacterial resistance to various 
antibiotics constitutes a serious therapeutic problem. Many 
infections, once readily controlled, are now proving 
difficult to combat. Administration of CHLOROMYCETIN 
(chloramphenicol, Parke-Davis) is often useful in 

these cases because this notable, broad-spectrum antibiotic 
is frequently effective where other antibiotics fail. 





“,..An advantage of CHLOROMYCETIN appears to be its relatively 
low tendency to induce sensitization in the host or 
resistance among potential pathogens under clinical conditions.”* 











CHLOROMYCETIN is a potent therapeutic agent and, 

because certain blood dyscrasias have been associated with its 
administration, it should not be used indiscriminately 

or for minor infections. Furthermore, as with certain other drugs, 
adequate blood studies should be made when the patient 
requires prolonged or intermittent therapy. 





*Pratt, R., & Dufrenoy, J.: Texas Rep. Biol. & Med. 12:145, 1954. 


PARKE. DAVIS & COMPANY + DETROIT 32. MICHIGAN 





tion, may not indicate needed stabilizing or bacteriostatic agents, 
and in general is unsuitable because of the lack of definite infor- 
mation. 

Examples of commonly used preparations for which no work- 
ing formulas are found in the official compendia include the fol- 
lowing. These represent less than one-half of the examples which 
might be cited. 


United States Pharmacopeta: 


Antimony Potassium Tartrate—no injectible preparation. 
Aspidium Oleoresin—no preparation for oral use. 

Atropine Sulfate—no injectible preparation. 

Chloral Hydrate—no syrup or other flavored preparation. 
Codeine Phosphate—no injectible preparation. 
Dihydromorphinone Hydrochloride Injection—no working 
formula. 

Homatropine Hydrobromide—no ophthalmic solution. 
Meperidine Hydrochloride Injection—no working formula. 
Morphine Injection—no working formula. 

Pentobarbital Sodium Injection—no working formula. 
Pilocarpine Nitrate or Hydrochloride—no ophthalmic solu- 
tion. 

Procaine Hydrochloride Injection—no working formula. 
Scopolamine Hydrobromide—no injectible preparation. 
Sodium Bicarbonate—no injectible preparation. 

Sodium Lactate—no oral preparation. 

Urethan—no preparation, oral or rectal. 

Sulfadiazine—no oral suspension. 


National Formulary: 


Ferrous Gluconate—no syrup. 

Hyoscyamus—no formula for elixir. 

Morphine and Atropine Sulfates—no injectible preparation. 
Podophyllum Resin—no topical preparation. 

Potassium Thiocyanate—no preparation. 

Quinine Dihydrochloride Injection—no working formula. 
Salicylanilide—no preparation. 

Sodium Iodide Injection—no working formula. 


Some of the examples I have mentioned may raise questions 
of principle and basic philosophy as to what a book of official 
standards should contain. However, we in the hospital field 
know our requirements for specific information of this type and, 
in the final analysis, it matters little why we do not find it in the 
official books. The fact remains that the need still exists. 

There is, of course, in addition to the official preparations 
cited, perhaps an even greater need for standardization of num- 
erous other formulas and preparations used in hospitals. 


Cooperation with Clinicians 

It has been emphasized previously that all preparations de- 
veloped by the subcommittees should be evaluated clinically by 
members of the medical profession located in the hospital where 
the project is to be carried out. Other subcommittees also pro- 
vide an opportunity for cooperative effort with members of the 
medical profession. One of these is the Subcommittee on the 
Evaluation of Drugs on which a number of physicians and den- 
tists could be included. This Subcommittee could prepare peri- 
odic reviews of selected groups of drugs pointing out the ad- 
vantages and disadvantages of the individual drugs, their areas of 
special usefulness, the drugs of choice in the group, and other 
items of pertinent interest. As new drugs are marketed an attempt 
could be made to obtain an evaluation at an early date. As the 
program developed, this Subcommittee would be enlarged and then 
divided into smaller specialized groups, each unit of which would 
be responsible for an area of pharmacology and therapeutics, as, 
for example, the antibiotics, cardiovascular drugs, etc. It is ob- 
vious that these services would be of great value to Pharmacy and 
Therapeutics Committees through the country. These reports would 
all be a part of the hospital formulary service. 


Standardization of Hospital Procedures 
Involving Chemicals and Drugs 

The Subcommittee on Standardization of Hospital Proced- 
ures Involving Chemicals and Drugs would assist in the evaluation 
and standardization of such items as germicidal agents, stains and 
reagents, some diagnostic agents, antidotes for the treatment of 
poisons, etc. For example, we are well acquainted with the great 
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variety of sterilizing agents used for different purposes snd pro. 
cedures in hospitals throughout the country. This Sul .mmittee 
would have a great opportunity to render a most valua’'¢ seryice 
to the nation’s hospitals by evaluating various germicii',| agents, 
examining sterilizing procedures and technics, and maki: recom. 
mendations for simplification. Here, too, there is not only the 
opportunity but also the need for cooperation with alli-d health 
professions. Represented on this Subcommittee shou!’ be bac. 
teriologists, physicians and nurses, as well as pharmacis: 


Parenteral Solutions 


The principal function of the Subcommittee on !’arenteral 
Solutions would be to prepare, assay, and evaluate clinic:ily small 
volume injectible solutions. Included in the functio:: of this 
Subcommittee would be the preparation of working formulas, tak- 
ing into consideration isotonicity, pH, stability, compatability, 
germicidal agents, stabilizing agents, sterilizing times and tempera- 
tures, and simplified methods of assay. This work would be done 
on drugs which are in established use by injection, and in those 
cases where a new or established drug is being investigated for use 
by this route of administration. 

It is true that some work of this type has been done; there is, 
however, a need to formalize the activity and to publish the results 
as an official report of the SOCIETY. This Subcommittee is an- 
other which offers good possibilities for cooperation with members 
of the medical profession in hospitals. 


Pediatric Preparations and Dosage 


There have been developed, in various parts of the world. 
specialized hospital formularies containing preparations designed 
especially for children. Some work along this line has been 
done in this country but probably not as much as in other coun- 
tries. Pediatric medication is of great importance and warrants 
the establishment of a special subcommittee. The Subcommittee 
on Pediatric Preparations and Dosage would have the task of de- 
veloping and testing various specialized dosage forms for children, 
paying particular attention to the palatability of the medication. 
The results of these studies should be released only after a clinical 
evaluation of the products prepared had been made by clinicians. 
Volume II of the International Pharmacopoeia will contain a table 
of children’s dosage. This should be reviewed and approved by 
the Subcommittee if acceptable, or changes recommended. 


Promoting Patient Safety 

One of the objectives of the AMERICAN SOCIETY OF HOsPI- 
TAL PHARMACISTS as stated in its Constitution is to “provide the 
benefits and protection of a hospital pharmacist to the patient.” 
There are many safeguards and procedures in the use of drugs 
which could be introduced and which would result in greater pa- 
tient safety. Some of these involve improved methods and routines 
in the Pharmacy Department, others are concerned with the han- 
dling of drugs on the nursing units, while still others may include 
the use of drugs by the medical profession. The Subcommittee on 
Safety in the Use of Drugs in Hospitals would study common 
causes of errors in the administration of drugs, advisable pre- 
cautions in the use of investigational drugs, precautions which 
should be emphasized in the use of certain drugs, problems of 
labeling, dispensing, and storage as they involve patient safety, 
dangers inherent in the use of concentrates of drugs which are 
placed on the nursing units for dilution, and similar problems. 
The work of this Subcommittee also’ could be highly productive, 
and for best results members of the nursing and medical profes- 
sions should be named to it. 


Pharmacy and Therapeutics Committee 
Activities 

Throughout the nation hundreds of active Pharma y and 
Therapeutics Committees are meeting at regular interva’ and 
evolving answers to problems in which all of us are interes It 
is highly probable that many of them perform services wh:-h go 
far beyond those outlined in the Minimum Standards for P: irma- 
cies in Hospitals. It would be most helpful if there coul be 4 
greater dissemination of the results of special activities o! these 
committees. There should be a codification of the rules anv poli- 
cies of the Pharmacy and Therapeutics Committee for the .. cept 
ance of drugs; the administration of medication, including rder 
writing; control of narcotic and barbiturate drugs; the meth: .'s of 
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A HILLYARD HOSPITAL FLOOR TREATMENT 
PLAN CAN SAVE MATERIAL AND LABOR COST 


From Survey to Service you'll find Hillyard specialized floor treatments provide 
complete protection, beauty and economy-—safe for your floors—safe for those 
who walk on them—have to last longer because they’re made to answer 
particular hospital floor problems. They’re famous for quality. The Hillyard 
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handling investigational and_ radioactive 
drugs; the problems involved in refilling 
prescriptions; the place of exhibits in hos- 
pitals and the rules necessary for their 
proper control; and the relationships among 
the phamaceutical detailmen, the pharma- 
cist, and the medical staff. These are some 
of the problems which would be considered 
by the Subcommittee on Pharmacy and 
Therapeutics Committee Activities, and we 
would hope that they would chart new 
pathways of activity for this committee 
whose potentialities for service to the pa- 
tient, the hospital, and the medical profes- 
sion remain as yet greatly underdeveloped. 


Acceptable Products and 
Nomenclature 


The function of the Subcommittee on 
Acceptable Products and Nomenclature 
would be two-fold. First, it would evalu- 
ate upon request, the great number of drug 
products which are not passed on by the 
Council on Pharmacy and Chemistry of 
the American Medical Association. This 
could develop into a highly valuable con- 
tribution which would be recognized as a 
desirable service by physicians and hospital 
pharmacists. This Subcommittee would be 
composed predominately of physicians in 
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New Kewaunee No. 3604 Provides 
Safe Handling of Radioactive and Toxic Materials 


Lower Heating-Ventilation Costs 


e Low air velocity requirement of only 50 
ft. per minute through face of hood, with 
a 24” sash opening, provides air discharge 
of 500 C.F.M. at hood. This is 4 to % 
less velocity than conventional type hoods 
require for safe operation, and effects 
large savings in heating and ventilation 
costs. 

e Automatic bypass insures constant vol- 
ume of air removal from room. 

e Entire hood is stainless steel, ground and 
polished to satin finish for easy cleaning 
and decontamination. Hood exterior and 
cabinet work of cold rolled, Bonderized 
steel with baked enamel finish. 

e Working surface of 14 ga. stainless steel, 
supported by structural steel grating, allows 


use of lead bricks for shielding. Entire 
surface forms watertight, 34” pan to retain 
spillage. 5” diameter cupsink integrally 
welded to worktop. 

e Service controls for blower, air, gas, 
water, vacuum and electric current (110v 
and 220v) located on exterior for remote 
control. 

e 14" thick safety glass sash is completely 
framed to protect against breakage— 
counter-balanced for smooth, easy raising 
and lowering. 

e 8414” overall height, with base units, 
accommodates low ceilings. Other dimen- 
sions: length 6 ft.; width 38 in. (excluding 
valve handles). 


Write for descriptive literature and drawings 
on the new Kewaunee 3604 Fume Hood 


Manufacturers of Wood and Metal 
Laboratory Equipment 


Representatives in principal cities 


J. A. Campbell, President 


5022 S. Center Street @ Adrian, Michigan 


teaching institutions. A second : inction 
of this Subcommittee would be to «-rve in 
an advisory capacity on policies of »omep. 
clature to be used in the preparatic of the 
monographs for the formulary se: ‘ce, 


Radioactive Medication 


One of the responsibilities which hos. 
pital pharmacists must be prepare. to ac. 
cept in the relatively near futur: is the 
dispensing of radioactive medicatio.;. For 
those of us who have been in the ‘eld for 
some time this responsibility will :equire 
additional training. However, it is quite 
certain that in the near future pharmacy 
students will be given an opportunity to 
obtain practice in the handling of radio- 
active materials. Several colleges of phar- 
macy do now, in fact, provide this type 
of training but it is principally on a gradu- 
ate level. The dispensing of radioactive 
medication is certain to be an important 
function of more and more hospital phar- 
macists as we proceed further into the 
atomic age in therapy. 

The Subcommittee on Radioactive 
Medication would have the important func- 
tion of making recommendations concern- 
ing the layout and equipment necessary for 
the dispensing of radioactive medication 
and to study the methods of storage, dose 
calculation, sterility problems, compound- 
ing, dispensing, and disposal of this im- 
portant group of medications. 


Summary 


This, in broad outline, is the proposal 
for a National Hospital Formulary Service. 
It represents an approach to fulfill a great 
need of our nation’s hospitals and their 
pharmacists. To our knowledge there is no 
similar service on an organized basis in any 
other country. 

This proposal, I believe, represents a 
fundamentally sound and progressive step. 
It is a worthwhile contribution by hospital 
pharmacists that should be accepted with 
great interest by both the hospital and 
pharmaceutical fields. If adopted, it will, 
I am certain, have a great and beneficial 
effect on the future of hospital pharmacy 
and its practitioners. 


EDITOR’S NOTE [by the editor of the 
ASHP Bulletin]: President George Arch- 
ambault has appointed a committee to study 
the Proposal for a National Hospital For- 
mulary Service and to report its findings 
to the SOCIETY’S Executive Committee . . - 
The Chairman of the Committee is Don E. 
Francke, who would be pleased to receive 
comments and suggestions from members 
of the ASHP concerning the Proposal. 





This has been reprinte’ 
through the courtesy of and 6: 
permission of the author an 
The Bulletin of the America 
Society of Hospital Pharmacist: 
from the Sept.-Oct., 1954 issu 
of that publication (Vol. 11, No. 
5). 
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“TENSO-PLI CATGUT SUTURE 





sacrifice of pliability, even in the largest strands which 
now can be knotted easily. Only by comparison with 


three-way superiority 


®© TENSO-PIi sutures exceed U.S.P. tensile 
strength requirements by 50% or more 


@ TENSO-PIi sutures are more pliable, require no 
moistening, regardless of size 


® TENSO-PIi sutures are immersed in an exclu- 
sive multiple tubing fluid — providing unprec- 
edented protection against fraying. 


TENSO-Pli — first to carry a history-making replace- 
ment guarantee — combines unusual strength without 


what you are using in the smaller strands, size for 
size, can you fully appreciate the superior strength of 
TENSO-Pli. Comparison is invited. 


The new tubing fluid minimizes fraying and provides 
maximum strength during healing period. Excellent 
absorption rate virtually eliminates stitch abscess and 
knot extrusion. Each container carries strength-test 
results — you can put your confidence in TENSO-Pli. 
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<a> at|> ~ ._—COHIO_- CHEMICAL & SURGICAL EQUIPMENT CO. 
Okeo Chemical Lo y Madison 10, Wisconsin Dept. HP-3 
y Please send me the new Surgical Suture and Needle Catalog No. 2134 
tt10 CHEMICAL & SURGICAL EQUIPMENT co 


MADISON 10, WISCONSIN ; 
Ohio Chemical Pacific ‘Company, San Francises 
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.. Airco: Industrial gases, welding and cutting equipment, and acetylenic chemicals * Pureco: Carbon dioxide, liquid 
/ Ice’) © Ohio: Medical gases and hospital equipment National Carbide: Pipeline acetylene and calcium carbide * Colton Chemical: Polyvinyl acetates, alcohols and other resins. 


At the frontiers of progress you'll find An Air Reduction Product. 
solid (““D: 
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Overseas Activities 
From the Sisters’ Letters 
(Continued from page 56) 


No. 4 

We found some new patients today. 
One young woman who is very ill was 
inside the mattress, when the Sisters came 
into her home. 

Yesterday we moved our pre-dieus to 
one side of the Chapel so that the people 
could have one-half. There were many 
here for Mass. One lady had her cute 
baby all bundled up and tied on the front 
facing her. Our new friend from Yaeyama, 
who just returned from the University of 
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no other valve equals the Puritan 
leakproof anesthetic-gas a 
cylinder valve 


wey 


POSITIVE SAFETY 
PURITY-PROTECTION 
EASY OPERATION and 
ECONOMICAL USE 

OF CONTENTS 


Hore are. the Q ipporting 
Carte: 


This Puritan flush type valve is 
especially designed to dispense 
gases that liquefy under pressure . « « 


It is completely leakproof 
because the valve contains no 
packing and therefore requires 
no adjustment. This also as- 
sures complete purity since no 
packing or lubricant comes in 
contact with the contents. 


In addition, this Puritan valve 
opens or closes quickly and 
easily with just one complete 
turn of the hand wheel. Users 
of Puritan Maid anesthetic gases 
thereby realize a more economi- 
cal use of the contents. 


Arkansas where he studied journalism for 
two years, came to Mass all dressed up 
including bow tie. He has gotten used to 
western ways and didn’t sit native fashion. 
Maybe our floors are too hard. To say 
10 to 9 in Japanese you say “9 o'clock be- 
fore 10 minutes.” 

Sister Mary Annunciata, F.M.S.1. 


No. 5 

We all had our throats blessed this morn- 
ing, then in came a baby with mumps. 
Sister Mary Constance took care of him, 
because she said that she had already had 
the disease. It has turned colder the last 
couple of weeks. 

Yesterday Sister Superior and I went out 
with two Okinawan girls to visit some 


All Puritan cylinders 
with flush type 
valvés purchased 


ince January, 1953, 

have been PIN- 
INDEXED in accordance 
with the 








patients. Some of the homes were right 
in the middle of the shopping district and 
we passed fresh fish, dried fish, frozen fish 
canned fish, and probably smoked fish, 
Something like Delancey Street. There is 
hardly any room for walking, and some 
streets are so narrow that cars can not go 
through. We passed a phonograph playing 
an American square dance, which the 
people love. We could hear, “swing your 
partner and promenade,” all over the vil- 
lage. One store had something like the 
penny arcade at Coney Island or Rock. 
away, with slot machines, pinball! machines 
and a man calling out the winners, some- 
thing like the “step right up,” man, only 
a little more quiet. It was really interest. 
ing to us, and you can imagine how in- 
teresting we were to them. 


Sister Mary Celeste, F.M.S.1 


No. 6 


We have another bed patient, a man 
about 35 years old with five children, who 
had a good job before he was taken sick, 
but is now very poor. Three children are 
in one orphanage and the other two in 
another orphanage. His wife works and 
he is alone all day. He is so lonesome 
for his children and keeps showing us their 
pictures, and talking about them. One day 
when we took him some milk, he was 
very bad. He said he had not slept for 
three days and nights and wanted to go 
out to a doctor. We knew he was in no 
condition to go out in the jeep so we told 
him we would try to get him a doctor, 
which made him very happy. His headache 
and lack of sleep were due to worry. He 
gave us a note in Japanese to a native doc- 
tor. We had seen this doctor before, so 
with the help of the little girl who works 
in Monsignor’s office, we found the doctor 
and told him about the patient. 


Tomorrow we will go back with a bed 
for him. Monsignor loans these beds to 
us for the patients, so when they do not 
need them any more, we can take them 
to someone else. This patient knows a 
little English and is very anxious to get 
well. He asked a lot of questions about 
the Church and said his wife’s mother was 
a Christian. Another young boy of 20 
asked us if we could get someone to teach 
him, so Father Peter Baptist is going to his 
home, to give instructions. 

Sister Mary Carmel, F.M.S.L. 


No. 7 


Our little spastic friend called on us the 
other night accompanied by his mother, 
three sisters and two brothers, looking in 
very apparent distress and with blood all 
over his head. Being very awkward, he 
falls frequently, but this night he fell head 
first off the floor of his house, which usu- 
ally is about two feet off the ground, into 
a ditch which is usually two feet in the 
ground. He had a deep triangular «ut 
on his head. We patched him up and he 
is alive to tell the tale. Tamaye also fell 
on her head the other day and made a gash 
so deep she needed a suture to pull it to- 
gether. She has a new baby sister and is 
so proud of her. She kept exclaiming what 
a long nose her sister has (in compatison 
with her own, which is almost not there). 


(Concluded on page 106) 
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capys in 25 MINUTES FIRST ALL PURPOSE 


15 SECONDS" 
ECONDS IODINE GERMICIDE 


METHOD 


KILLS POLIO VIRUS 
— IN 
T TYPE SPORES 


HLETE’S FOOT 
us A CILLUS IN 60 5 
BACILLUS 


KI BA 
KILLS TUBERCLE *J,0.A.C. TEST 


FOR HOSPITALS 


FASTER, BROAD SPECTRUM ACTION In minutes—sometimes only seconds— highly 
dilute solutions of new, nonselective WESCODYNE kill a wide variety of organisms, 
ranging from tubercle bacillus, S. choleraesuis, escherichia coli, salmonella typhosa, 
to influenza virus. 


CLEANS AS IT DISINFECTS The active ingredients of WESCODYNE are newly devel- 
oped detergent-iodine complexes — chemically known as Iodophors. In addition to their 
antibacterial effect which lasts up to seven days, these complexes have detergent 
action strong enough to make cleaning and disinfecting possible in one operation. 


NO “HOSPITAL SMELL” WESCODYNE has no appreciable odor. No offensive 
“hospital smell” lingers after disinfection. In recommended use concentrations, 
WESCODYNE ‘s also nontoxic, nonirritating and nonstaining. 


COLOR INDICATES STRENGTH WESCODYNE solutions have a rich amber color 
which fades with us2—providing a convenient indication of germicidal power. As 
long as any amber color remains, germicidal action is present. 





Whseoduna At its highest recommended concentration (75 ppm 
available iodine), WESCODYNE costs less than 2¢ 
Costs oes a gallon to use. And it mixes quickly, saves time. 











PROFESSIONAL USES * THERMOMETERS © ISOLATION AND TERMINAL DISINFECTION TECHNIQUES 

* SURGICAL INSTRUMENTS * RUBBER GOODS * SINGLE WASH-UP OR SCRUB PROCEDURES 
HOUSEKEEPING USES * WALLS © FLOORS * DISHES * METAL TABLES AND CABINETS ¢ UTENSILS 
OTHER AREAS OF USE * MORGUES * ANIMAL ROOMS ® KITCHENS & CAFETERIAS © LAVATORIES * CLINICAL LABORATORIES 


‘ West Disinfecting Company 


42-16 West Street, 
Long Island City 1, N. Y. 
ISINFECTING [] Please send me your booklet describing WESCODYNE 
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This Budget Plan 
Helps Patients 


by FREDERICK E. KRIZMAN e@ Business Manager 


OSPITALS have tried various 
means of collecting patients’ ac- 
counts, ever mindful of the important 
public relations aspect of their en- 
deavor. 

Saint Ann Hospital does not have 
endowments or other sources of special 
funds available to make up deficits and 
loss of income due to “bad debt write- 
off.” This problem has been under 
serious consideration for many years. 
Making a study of the prevailing eco- 
nomic conditions, we discovered that 
we are living in an installment or “pay- 
as-you-go” age. 

With 75 per cent of our patients’ 
accounts secured by Blue Cross pay- 
ments, another 10 per cent by group 
insurance or other contractual type 
third-party payers, we found that our 
losses were sustained in the remaining 
15 per cent group. These patients and 
their families need extra consideration. 
Most of them are patients who just 
can’t seem to budget their income in 
such a way as to have that extra lump- 
sum amount for the hospital and doc- 
tor bills, even in maternity cases where 
the hospitalization of the patient is a 
pre-determinable fact. 

Some of our doctors already have a 
plan that makes it possible for their 
maternity patients to pay regular 
amounts at the time of their pre-natal 
visits to them. Since 90 per cent of 
our total service at present is maternity 
service, we have made the following 
changes in our admitting procedures. 

First, we developed a patient's in- 
formation booklet explaining the fi- 
nancial aspect as well as other per- 
tinent information about the patient's 
expected confinement. A page in the 
pamphlet describes our budget pay- 
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St. Ann Hospital @ Cleveland, Ohio 


ment plan. This page is perforated in 
order that the patients can enclose it 
with their payments giving us the in- 
formation needed in order that we can 
properly credit their account on a 
credit ledger. Upon receipt of the first 
installment we enclose a return ad- 
dressed stamped envelope to identify 
the budget plan payment and to facili- 
tate mail sortment. 

Our doctors make their reservations 
from four to six months before the 
expected date of confinement. The ad- 
mitting officer upon receipt of such 
reservation from the doctor sends each 
expected patient a complete packet. 
In this packet we include the patient’s 
information pamphlet, a booklet ex- 
plaining our medical anesthesia serv- 
ice, a patient’s advance information 
sheet, and a return addressed stamped 
envelope. We ask the patient to re- 
turn this advance information sheet to 
us as promptly as possible in order to 
make her admission to the hospital a 
simple and expedient experience. 

We ask the expected parents to 
make their own arrangements as to 
the budget payment amount. These 
payments are to be made weekly or bi- 
monthly to coincide with the wage 
earners pay day. At present we have 
accrued several thousand dollars in our 
installment payment fund. We find 
that at least one-half of the expected 
bill is paid before the admission date. 

After the patients have established 
their credit, we carry them on the 
same payment installment plan pro- 
vided that the original arrangements 
are not in default. Due to the liberal 
terms we find that the defaults are neg- 
ligible. To date we have no record 
of a “bad debt write-off’ on accounts 


that started the installment plan at 
least 60 days prior to their adinission 
to the hospital. 

There are many factors entircly out 
of the control of the expectant par- 
ents which make it difficult to enrol] 
in a hospital insurance coverage. The 
maternity waiting period in almost all 
insurance plans or the fact that the 
husband’s employer does not have hos- 
pital insurance benefits available for 
his employees are a few of these rea- 
sons. 

Previous commitments, unexpected 
illnesses, regular financial obligations 
make it impossible for the average fam- 
ily to accrue the total amount of 
money needed to make the payment 
at one particular time. Anxiety be- 
falls the expectant parents. How will 
they meet these new and additional 
bills? The announcement of our 
budget installment plan serves as a 
therapy relieving both parents of a 
weighty problem. Sometimes expect- 
ant parents actually visit our business 
office to set up the plans for the pay- 
ments. At our regular monthly visits 
by the expectant mothers to the hos- 
pital our registrar explains this entire 
program to the expectant mothers. 

Several hundreds have used this plan 
successfully. Our bad debt write-off 
in 1953 was less than one-half of one 
per cent. The users of this plan do 
more for our public relations than we 
could possibly afford to purchase with 
any other type of program. 

The users are very much impressed 
with the fact that no additional in- 
terest or carrying charges are made. 
Patients are prone to agree to un- 
realistic payments, especially where 
pressure for substantial payments are 
made by the business office. We find 
that small but regular payments, 
weekly if possible, usually result in 
the payment of the entire account. 

Our installment budget plan has 
been in use for several years. Com- 
paring it with our previous methods 
of attempted collections and lump-sum 
down payments at admission, we find 
that both the hospital and the patient 
benefit from this arrangement. 

Never let it be said that parents do 
not have more children because the 
hospitals’ financial treatment is such 
that we make it impossible for the ex- 
pectant mother to get proper hospital 
care without the burdensome fea of 
the financial complications entailed by 
the arrival of all new additions to 
the family. 
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Heinz 








C fruits Hd Vegetables 





You can serve Heinz products with real pride, because 


Heinz always sends you the very best of each year’s pack! 


Heinz 








FRUITS AND 
VEGETABLES 
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Gru its. Vegetables 


Apples ¢ Grapefruit Segments Sweet Peas ¢ Tomatoes ¢ Lima Beans 
Apricot Halves ¢ Sour Pitted Cherries Blue Lake Cut Green Beans 
Pineapple Tidbits ¢ Pineapple Slices Blue Lake Whole Green Beans 

Freestone Peach Halves Sliced Beets ¢ Spinach ¢« Whole Beets 
Apple Sauce ¢ Cling Peach Halves Tomato Paste ¢ Whole-Kernel Corn 





Sliced Freestone Peaches Cream-Style Golden Corn 
Sliced Cling Peaches ¢ Fruit Cocktail Sliced Carrots ¢ Diced Carrots 
Bartlett Pear Halves Louisiana Golden Yams 


YOU KNOW IT’S GOOD BECAUSE IT’S HEINZ! 
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by DAVID I. DAY 


Detergent Proves Best 


for Washing Woolens 


it eee RESULTS of an informative in- 
terview with a hospital laundry 
manager may be useful to others. 

“For a long time we felt dissatisfied 
with the way we washed the woolens 
here,” confided this laundry manager, 
“and we were not too pleased with 
some of the loads containing silks 
and synthetic pieces. The processing 
seemed too severe. We have to over- 
come some water hardness chemically 
and that was a source of worry. 

“We talked to salesmen and read the 
laundry trade journals. We needed a 
detergent that would not be stymied by 
a little water hardness and would get 
woolens cleaned in any sort of water 
with the least mechanical action and 
the least shrinking.” 

Eventually it was decided to try an 
advertised and supposedly improved 
synthetic detergent. No attempt was 
made to understand the chemical na- 
ture of the detergent. The whole idea 
was to get good woolen washing at a 
reasonable price. 

The synthetic was in beadlike form, 
looked nice and handled easily. The 
standing of the manufacturing com- 
pany was such that the laundry man- 
ager felt it could hardly afford to de- 
ceive. The trial lasted a whole month, 
but before it had been used a week, all 
hands were elated. 

“We used the detergent in a 4- 
operation, 20-minute formula,” he con- 
tinued, “and it was 100 per cent suc- 
cessful. In a little time we reduced the 
running time to 15 minutes on loads 
that were lightly soiled and stainless, 
still getting more than our money's 
worth. The fact that this synthetic de- 
tergent in woolen washing needs no 
extra alkali enabled us to shorten ma- 
terially the rinsing necessary. In the 
last nine months we've never had a 
single piece of woolen fabric that was 
badly shrunk in washing.” 
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The woolen washing formula is run 
with temperatures varying from 80 to 
100 degrees F. White blankets are 
washed at 100.° The water levels for 
the suds baths are around 10 inches. 
The water levels for the rinses vary 
from 11 to 13 inches. If the woolen 
loads show average soil, all suds and 
rinse runs are for five minutes. The 
standard is to employ two suds baths 
and two rinse baths. 

“Occasionally, when we have a little 
heavier soil in the load, we add a 5- 
minute rinse and a 5-minute suds 
bath,” explained the laundry manager. 
“But we think we will discontinue that 
and give instead a few hours pre-soak 
and then process in the 2-suds, 2-rinse 
method that works so well on average- 
soil loads. In the case of lightly soiled 
loads we shorten the second suds to 3 
minutes and both rinses to 3 minutes. 
We might add that all the figures given 
on running time mean actual running 
time. The filling and draining of the 
machine is definitely extra.” 

The amount of the synthetic deter- 
gent employed in the two suds baths 
varies with the degree of soil. On the 
first suds run the amounts are from 12 
ounces to one pound of detergent to 
each 100 pounds of goods in the ma- 
chine, approximate dryweight. As a 
rule, around 14 ounces is believed best. 
On the second suds, from 4 to 8 ounces 
per 100 pounds of load dryweight are 
used. Perhaps the most commonly 
used amount is 6 ounces. The suds 
worked up by the detergent help the 
washman to decide on the amount. 

Another thing to remember in wash- 
ing woolens is to use slow wheel 
speeds. The load of average soil will 
be handled effectively with a wheel 
speed of 12 revolutions per minute, but 
as a rule this is speeded up a trifle, 
since running a 12 rpm seems very 
slow to the average washman. While 


two rinses are usually sufficient, jf 
necessary, it pays to use an additional 
run. The appearance of the water 
will indicate whether the ext: run js 
required. 

This formula gives a minimum of 
mechanical agitation, which no: merely 
reduces woolen shrinkage bu: also te- 
duces mechanical damage to slicer, del- 
icate fabrics. In this work «s in all 
laundry processing, the washn):n must 
often use his judgment as to whether 
to speed up or slow down the inachine, 
whether to increase or decicase the 
water temperature, and whethe: to em- 
ploy more or less detergent. Although 
cleanliness is the objective, sometimes 
it is necessary to compromise a little 
to prevent fabric damage or destruc- 
tion. This is especially the case in the 
wash of old fabrics. 

“In washing silks, synthetics and 
even woolens, we've had trouble here 
in the past with color loss or ‘bleed- 
ing’ but that is a problem we've licked 
with acetic acid,” the laundry manager 
concluded. “If we're suspicious, we do 
a little testing before throwing cer- 
tain pieces in the washer. If we find 
the color not too stable, we add a pint 
or a little more of ordinary 28 per cent 
acetic acid for each 30 gallons of water 
in the machine. We have a table 
tacked on the wall for new employees 
who might not know the amount of 
water in each operation. The acetic 
acid is used in each suds bath and each 
rinse. However, half a pint to each 
30 gallons of water will prove safe 
enough in each rinse.” 

Of course, the lights and dark 
woolen pieces should be washed sep- 
arately. Curtains and tufted chenilles 
are usually washed at 120°F., using a 
single 5-minute suds and one 5-minute 
rinse. Caps, gowns, and habits are 
washed in “curtain temperatures” as a 
rule, but sometimes in lower tempera- 
tures, depending on color and chat- 
acter of material. As a rule, one suds 
bath and One rinse bath will suffice, 
but if more processing is needed, the 
good laundry manager will see that the 
additional time and supplies are given 
to the job. 

So much for synthetic derergent 
processing of woolen and_ silks, 
whether the water is soft or hard. ‘ The 
cost is higher than processing with 
soap but the results are much etter 
and much safer. We think thc time 
is coming when the synthetics w’|l get 
the call in all hospital laundri:s on 
these rather delicate classification. * 
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NEW 72” 
PRE-DRYING 


Designed for 


FLATWORK 
and GARMENTS 


Removes 10% More Moisture . «« 
Provides 20% Heat-Rise in 
ONLY 5 Minutes’ Tumbling 





1. SAVES LABOR. for steady flow of proper- 
~ A. Speeds up ironing. ly conditioned pieces. 

B. Eliminates costly man- 2. Quickly pays its way in 
val shake-out and lower cost, improved per- 
transporting. formance, dependable 

. Saves hours of high day-in and day-out trou- 
cost time on loading ble-free operation. 

and unloading. Loads 3. Enormous capacity . . 
and unloads non-stop up to 250 Ibs. per load. 
with push-button con- 4. Timer control assures uni- 
trol. Loads one side; form quality; cylinder re- 
discharges other side verses automatically. 





UNLOADING 


Proven ideal for laundries, linen suppliers, garment conditioners, hotels 
and institutions e Heating and tumbling flatwork makes it softer and 
easier to handle e Can be used with centrifugal or squeeze-type 
extractors @ Conditions flatwork ready to iron. No hand-shaking 
aneeney e Keeps ironers continuously busy. 
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Higher Education: 


by SISTER PETER OLIVAINT, R.R.L. 


Director @ School for M.R.L.’s © 


rect our efforts toward the establish- 


\ , ] HAT IS THE VALUE of formal 
and higher education for the ~fhent of additional facilities with 


medical record librarian of today and 
tomorrow? Advanced education for 
our members is indeed a timely and 
important topic if we are to meet the 
needs of hospitals, civil service, and 
public health service for qualified pro- 
fessional personnel. The supervisory 
position of a medical record librarian 
has now reached a point which re- 
quires specific technical background on 
college graduate level to perform satis- 
factorily the highly specialized details 
assigned to the medical record depart- 
ment of an approved hospital. 

The approach to a formal education 
for the MRL is the same as is required 
in any other comparable field. There- 
fore, a bachelor’s degree for the MRL 
student is of great importance today if 
she is to take her place and be recog- 
nized as a well-qualified executive or 
head of a record department in either 
a non-teaching or a teaching hospital, 
as an assistant administrator, a director, 
instructor of a school, as a medical rec- 
ord consultant, or in any other super- 
visory positions which are available to- 
day for degree graduates. 

How many schools are giving this 
higher education in the United States? 
The latest (1954) educational issue of 
the American Medical Association's 
Journal lists approved schools for the 
training of medical record librarians, 
six of which grant a degree.’ 

Now, since the American Associa- 
tion of Medical Record Librarians has 
created two new classifications for its 
members, it is our responsibility to di- 


1One of the six is Seattle University, of 
which Providence Hospital School is an affiliate. 
This school, established in 1949, has graduated 
to date 26 students, or an average of 5.2 each 
year. Three years are spent on the campus of 
the University and the Senior year at the 
hospital for theoretical and practical training. 
Then upon graduation the student is awarded the 
B.S. degree, and is eligible for national regis- 
tration. 
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power to grant degrees, if we are to 

meet the qualifications of the Associa- 

tion. What are the requirements for 
certification? The “Official Notice of 

Commencement of Certification Pro- 

gram,” by Doris Gleason, R.R.L., 

executive director of the Association, 

sets forth these criteria: 

1. A baccalaureate degree from a col- 
lege or a university, including or 
supplemented by graduation from an 
approved school for the training of 
medical record librarians. 

A continuously active membership 
and registration in the Association 
for the past five years. 

Submission of an acceptable original 
thesis of at least 3,000 words on a 
subject of significant contribution to 
the educational or administrative as- 
pect of this profession. 


Submitting an application form with 
fifty-dollar fee. 


The main objective of our schools is 
therefore to educate qualified persons 
to become professional MRL’s in an at- 
mosphere of Christian social living, 
with opportunities for the acquisition 
of culture, wisdom, and efficiency for 
optimum professional dignity in filling 
the role of a qualified MRL in hos- 
pitals today and tomorrow. 

The justification for teaching medi- 
cal record library science is like that 


2Journal of the American Association of Medi- 
cal Record Librarians, April, 1954. 





Note to M.R.L.’s 


It is suggested that readers of this 
department might have a special in- 
terest in the contents of this month’s 
Administrative Forum. Beginning on 
page 57, Mr. Charles Berry of the 
C.H.A. staff comments on the recent 
changes made by the Joint Commis- 
sion on Accreditation of Hospitals in 
its requirements for consultations. 











Providence Hospital 


Its Value for M.R.L.'s 


@® Seattle, Wash. 


for any other field, to express the value 
of a new pattern of behavior’ for ef- 
fective living—professional and_per- 
sonal. If the knowledge, skill, or habit 
does not help the student to make a 
greater professional contribution and 
to live a happier or more productive 
life, we have wasted valuable time and, 
worse—we have hindered the full de- 
velopment of the individual. 
Consequently, leaders in the field 
should have a few very important and 
clearly defined aims which can be used 
(1) to guide the development of all 
aspects of the teaching program, and 
(2) to conform at the same time with 
the “Essential Requirements for an 
Approved School” as set up for Medi- 
cal Record Librarians by the A.M.A. 
Council on Medical Education and 
Hospitals, and the A.A.M.R.L. Educa- 
tional and Registration Committee. 


Liberal Education 


The value of a liberal background 
cannot be discounted in preparing for 
our profession. Since it comes first, we 
must speak of its importance as pfi- 
mary, as a forerunner to the technical 
training. Its value runs parallel to 
that of liberal education for any other 
profession. Since our field is estab- 
lished on a high plane, it of necessity 
must also boast members who have 4 
liberal education. 

The educated individual 
better what he is doing and saying, 
has poise because he understan. is the 
limitations of his knowledge, aii has 
the capacity to reason, evaluat: dis- 
cover, and direct his life towar: réa- 
sonable ends. Plato said, “The ‘irec- 
tion in which education starts « maf, 
will determine his future life.” The 


‘snows 


of nging 
tions, 
se to 


3Since education is a process 
the behaviour of students in desired d 
we use the term “behavior” in a broad 
include thinking, feeling, and acting. 
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Here’s finer, more all-purpose food production in 
machine-minutes instead of hand-hours! Now you 
can uniformly cut, and mix—with a fineness of cut 
directly controlled by the period of operation—all the 
preparation shown and many more. Your new Hobart 
Food Cutter will pay for itself so quickly in kitchen, 
salad pantry and bake shop, that you’ll wonder how 
you ever operated without it. 












High speed Hobart-designed cutlery steel knives 
deliver a unique, clean draw-cut without pressure or 
metal-to-metal contact that is even effective with ; : 
soft fresh fruits. The revolving bowl thoroughly mixes CC : i 
ingredients as it cuts, when desired. For instance, all a : 7 3 
ingredients for dressings can be prepared in one batch. 
Many vegetables, such as carrots or cabbage, can be 
cut without peeling or whole. 

















No other kitchen machine offers such universal use 
—such a money-saving range of production. And it’s 
a Hobart product: safe—clean in design and per- 
formance— built and guaranteed for long, dependable 
service. It will pay you to make arrangements for a 
demonstration of this “work-horse of the kitchen.” 
The Hobart Manufacturing Company, Troy, Ohio. 
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Hobart 
Food Machines 


The World's Largest Manufacturer of Food, 
Kitchen and Dishwashing Machines 















Add the Hobart 9” Vegetable and Fruit Slicer—coarse 
and fine shredder plates— Julienne plate, grater plate— 
French fry plate—adjustable width slicer plate, Hopper 
front (illustrated) can be replaced with tubular front 
when right-angle cutting is desired, as in cutting celery. 
Try it—and watch production jump! 













educated person will perform with 
more grace and power because he not 
only understands the technicalities of 
his special pursuit, but the ultimate 
relations of that pursuit to the general 
order of society. 

Moreover, one who spends much 
time in formal training has discovered 
the beauty and mental joy that comes 
with the acquisition of knowledge. His 
willingness to accept responsibility re- 
sults from knowledge acquired, and 
the authority he may quote to substan- 


tiate any action or statement. He re- 
alizes that he is looked upon as one 
who should know, as one who is ex- 
pected to expend his efforts in the 
training and education of others. This 
should be the attitude of the profes- 
sional MRL. She should be willing to 
make a positive contribution to her 
professional association, and to society. 

Liberal education in our particular 
field includes a knowledge of fine 
arts as well as of the basic sciences, 
which include anatomy, physiology, 


CUT BREAKAGE COSTS 


AND IMPROVE SERVICE! 


It will not 
break! 


with the NEW Stanley 
Individual Thermal Serving Bowl 


No. 1353 
6 oz. capacity 





Serve ice cream, salads, soups or cereals in a modern 
Stanley Serving Bowl and you'll add a special note 
of luxury to your service. You’ll save money, too, 
for STANLEYS, with Stainless Steel lining, body 
and cover, actually pay for themselves over the years 
by eliminating breakage costs. They are fully insu- 
lated to maintain constant temperatures for hours 


and are easy to clean. 


For all the facts on the new Stanley Individual 
Thermal Serving Bow!, write us today ! 


STANLEY INSULATING DIVISION 


of Landers, Frary & Clark, New Britain, Conn. 


and bacteriology. These fundamental re. 
quirements before the graduate leaves 
school, because she will become a 
member of the medical society, one of 
a group of associates who are highly 
trained, highly specialized and highly 
demanding. 


Specialized Education 


The program in Providence Hospi- 
tal School teaches the young librarian 
to meet all the problems which experi- 
enced librarians meet and must solve. 
Theoretical training is integrated with 
practical experience in every phase of 
the work in the Medical Record De- 
partment under the supervision of a 
graduate instructor who gives the stu- 
dent an “over-all” of good manage- 
ment. 

First a concentrated course in med- 
ical terminology prepares her path for 
practical work and provides her with 
a vocabulary which otherwise, would 
take years to acquire on her own ef- 
forts. Medical essentials prepares her 
to be a comprehensive conversational- 
ist in her field and gives her knowl- 
edge of the physicians’ “Jingo.” Lec- 
tures, classes in the theory of record- 
keeping, discussions with laboratory 
periods in record analysis give a 
lasting appreciation of good medical 
records. In the future years she will 
be prepared to answer her physicians’ 
questions as to the “why” of certain 
record essentials. Any administrator 
expects the MRL primarily to know 
the minimum standards for acceptable 
records. These medical records are the 
very basis for most of our detailed 
work in the department. 

The student is taught the entire pro- 
gram of accreditation of hospitals and 
akin to it, the point rating system. She 
gains knowledge of out-patient record 
management and statistics. In addi- 
tion, she has an affiliation with other 
hospitals, and with large clinics on all 
the medical specialties. Later this 
knowledge may be of great value in 
public health work. 


Organization and management help 
the student with problems that defi- 
nitely arise in her intra-departmental 
personnel dealings. Solutions to daily 
departmental problems are studied. 
Special service finds the student |arn- 
ing routine record work of other de- 
partments in the hospital. She dis- 
covers that they too strive for ,0od 
medical records and learns early the 


(Continued on page 103) 
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KEMP, BUNCH & JACKSON 
architects 

REYNOLDS, SMITH & HILLS 
mechanical engineers 

DANIEL CONSTRUCTION CO. 
general contractor 

HENLEY & BECKWITH 
plumbing contractors 

CRANE Co. 

plumbing wholesaler 
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PRUDENTIAL IN SUBTROPICAL LANDSCAPE 
SOUTHEAST’S TALLEST OFFICE BUILDING 


THE PRUDENTIAL INSURANCE COMPANY OF AMERICA 
will soon occupy its new 22-story South-Central 
Home Office at Jacksonville, Florida. This stately, 
300-foot structure of steel, cloaked with Alabama lime- 
stone, North Carolina pink granite and Georgia white 
marble, is situated on 13 acres of luxuriant gardens 
bordering beautiful St. John’s River, and rises higher 
than any other on the magical South Atlantic coast. 
The gleaming building can be seen from points 30 
miles distant and an unparalleled panorama can be 
viewed from its roof deck. Service facilities within 


the building are ultra-modern: automatic high speed 
elevators, high capacity escalators, complete air con- 
ditioning, acoustical ceilings, recessed fluorescent 
lighting. On the main floor is an auditorium and 
lounge, separated by folding partitions. Combined, 
the two can accommodate 1000 persons. Public facili- 
ties include banking, shopping, eating, and parking for 
about 1000 cars. As are thousands of other fine build- 
ings, including the new Prudential Building in 
Chicago, this one is completely equipped with sLoan 
Flush vALVES—additional evidence that explains why... 


oat pny VALVES 


are bought than all other makes combined 
SLOAN VALVE COMPANY « CHICAGO = ILLINOIS—— == 


Another achievement in efficiency, endurance and econ- 
omy is the sLoaNn Act-O-Matic SHOWER HEAD, which is 
automatically self-cleaning each time it is used! No clog- 
ging. No dripping. Architects specify, and Wholesalers 
and Master Plumbers recommend the Act-O-Matic—the 


better shower head for better bathing. 


Write for completely descriptive folder 
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Pius Xil & Christian Teaching 
by Rev. Henri Legare 
(Concluded from page 64) 


In fact, one cannot confine one’s self to a particular 
synthesis. All these centers are yet but “pieces” and must 
become “elements” to respect the living unity of the mind. 
Finally, it will be necessary to unify all these learnings 
around one unique center. Undoubtedly, each professor 
must train his students for this effort of concentration. But 
the institution of learning—and in our case the school of 
nursing—must complete it. 

Thus a student will graduate with an integrated as- 
semblage of knowledge—not just accumulated, but organ- 
ized in a synthesis—capable of assimilating all the new 
learnings which will be acquired during a lifetime. This 
synthesis, moreover, must remain alive and active. At every 
instant it should be modified, be transformed, be rebuilt— 
but without its continuum there is no intellectual virility. 

We can conclude from this exposé that if we desire 
students to use judgment in each action; if we wish their 
lives to be a harmonious equilibrium of intellectual, moral, 
religious, physical and social forces, teaching must be aimed 
at urging them to centralize all these forces. To obtain 
this result, schools of nursing must have excellent pro- 
fessors. Let us look together at a text of Pope Pius XII 
on the qualities required of a professor, and attempt to 
find out if our teachers possess all these qualifications. 

“Perfect schools are the result not so much of their 
good organization but, principally, of their good teachers, 
who, perfectly versed in the matter they must teach, pos- 
sess the moral and intellectual qualities required by their 
important office, and cherish a pure and holy love for 
youth, because they love Jesus Christ and His Church.” 


1. Perfect Formation: Intellectual and Moral. 


“Thus good professors with a perfect human formation 
—intellectual and moral—[are requisite]; because teach- 
ing is one of the highest functions, which demands as 
much discretion of intelligence as kindness of heart; as 
much capacity of intuition as delicacy of mind; as much 
adaptation and indulgence, as humanity capable of endur- 
ing all for the love of others.” 


2. Superior Professional Competence. 

“Good professors [are necessary], with a professional 
competence at least superior to the normal level, and, even 
better, eminent at all degrees of teaching and in each 
specialty if one does not wish to be unworthy of a mission 
which is not only at the service of the people and the State 
but also, of God, of the Church, and of souls.”” 


3. Clear Catholic Professional Conscience 

“Good professors with a clear Catholic professional 
conscience, with a soul aflame with apostolic zeal; with an 
exact idea of the doctrine which must permeate all their 
teaching, with a profound conviction of serving the high- 


est spiritual and cultural interests in a field of priv ‘ege and 
special responsibility.”” 


4. Solicitude for Educating 
“Finally, good professors concerned with 

before teaching: especially capable of forming a 
ing those souls which come mainly in contact vy 
own, because, as one great teacher, guided only by 
of paganism, has said: ‘Choose the master whom 
admire more when you see him act, than when 
him.” (Senecae ad Lucillium, Jv. V., Epist. > 
n. 8).” 


‘ jucating 
i mold- 
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1¢ light 
U must 
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CONCLUSION 

In concluding, let me make a few suggestion: 

The choice of professors for our schools of nursing 
should be made on the basis of the qualifications just given 
by His Holiness Pope Pius XII. 

Faculty meetings must be more frequent to enable 
each professor to fund his ideas for the purpose of help- 
ing students form for themselves a clear, profound, and 
substantial synthesis. 

There is urgent need for more collaboration among 
professors of our schools of nursing to obtain a true co- 
ordination of programs (more integration). 

If we hold in mind the above suggestions, our schools 
of nursing will undoubtedly attain the following results: 


@ To give students’ intellectual life a “center” by provid- 
ing them with a solid philosophical basis. 


@ To give their whole life a center in establishing every- 
thing on the center of all life, Christ: “I am the Truth 
(intellectual life), the Way (moral life), the Light 
(Christian and religious life) .” * 
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Higher Education—M.R.L’s 
by Sister Peter Olivaint 
(Continue d from page 98) 


advantages of a good central unit of 
records in her department. 

The importance of case study for 
research in diagnosis and treatment 
of disease has gradually been more 
generally recognized, especially in our 
teaching institutions. If the student 
has a knowledge of “Standard Nomen- 
dature of Diseases and Operations,” 
and its index, she will be in a position 
to assist the physician in the selection 
of the cases for his study, and in the 
tabulation of his statistics. It is her 
duty to work with the physician and to 
assist him with his analysis. 

Moreover, the student studies the 
basic principles of the different sys- 
tems of cataloging and indexing medi- 
cal textbooks, monographs and medi- 
cal journals while learning the pro- 
cedures to follow in maintaining an 
acceptable hospital medical library, 
since in most hospitals the MRL is the 
custodian of it. Today every hospital 
conducting graduate training must 
have a basic collection of medical texts 
and journals available for ready refer- 
ence, whether or not accessory facilities 
are available. 

In the school great emphasis is 
placed on outside reading of hospital 
and medical journals, so that the habit 
of reading medical periodicals will go 
with the student when she leaves. If 
she is attentive in this particular en- 
deavor, she will have a broad knowl- 
edge of recent medical developments 
and findings. For the guidance of 
the hospital in developing its library, 
the A.M.A. Council on Medical Educa- 
tion and Hospitals has prepared a list 
of recommended texts and journals 
which is available on request. 

Statistics is becoming an increas- 
ingly valuable subject for the MRL 
student. One future development of 
these will see the correlation of hos- 
pital data to study morbidity in com- 
munities for the purpose of establish- 
ing a program to evaluate and improve 
public health. A study of this matter 
is under way and will be reported at 
a later date by a National Committee 
in Vital and Health Statistics. 

This brings up another point, and 
that is the question of the possibility 
of adentng the “International Statisti- 
cal Classifications of Injuries, Diseases, 
and Causes of Deaths” for use in hos- 
Pital diagnostic indexing in order to 
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correlate statistical reporting with es- 
tablished indexing procedures. As a 
result of current trends, the study of 
medical statistics will soon be a te- 
quired subject in our school curricula. 

All agree that it is necessary to rec- 
ognize Association members who have 
gained their competence and knowl- 
edge by way of experience during the 
early developmental stage of our Asso- 
ciation. Indeed, it is fitting that we 
extend our praise to these members for 


advancing the hard way. No teacher 
is finer than experience; no knowledge 
gained in such a way leaves a more 
lasting impression. The graduate of 
today and tomorrow can look towards 
these pioneer leaders for leadership. 
However, the experienced medical 
record librarian of today and tomor- 
row will still need to compete with 
even more stringent demands from the 
medical world. As science marches 
(Concluded on page 107) 








Applied For.) 


330 SOUTH HONORE STREET 





Explosion-Proof 


PORTABLE EYE MAGNET 


The powerful, dependable Lancaster Eye Magnet has been redesigned 
by our engineers and is now the first—she only—portable eye mag- 
net completely explosion-proof—completely safe—for use in any 
operating room in the presence of explosive atmospheres. (Patent 
It is noiseless, requires no “warming up” period. 
The single control is the momentary contact, explosion-proof foot- 
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H< LONG has it been since a news 
item about your hospital ap- 
peared in this column? If you can 
reply, “Not too long ago,” that’s fine. 
However ... 

If your hospital is numbered among 
those answering, “Never” or “About 
six months,” perhaps this is a good 
time to make a resolution concerning 
submission of news items to your jour- 
nal. 

The administrators of the hospitals 
listed have appointed a Sister as HOS- 
PITAL PROGRESS reporter. They sub- 
mit news items approximately six 
times during the course of a year. 
How about your hospital? Is it repre- 
sented? 

As for the type of news, we'd like 
to hear about Sister’s golden jubilee 
celebration, your new idea for open 
house, the community fund drive, the 
new chapel, the nurses’ home under 


For the Most Effective 
Training at Low Cost 


construction, the dedication program, 
the equipment Mr. and Mrs. Jones do- 
nated, employee recognition, ad imfin- 
itum. We'd particularly like to receive 
human interest stories—anecdotes il- 
lustrating the drama of everyday life; 
its humor and pathos, people’s foibles 
as well as their benevolence. 
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VENIPUNCTURE TRAINING ARM 


IS THE IDEAL ANSWER TO YOUR NEEDS 


Its great acceptance is based on: 
True-to-life training conditions 


Self-sealing tubes simulating veins 


Realistic penetration-resistance of skin 
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@ Accurate checking of fluid insertion 

@ Use for thousands of penetrations 
Economy and simplicity of materials 


The Venipuncture Training Arm is a lifelike model of the inner- 
arm at the elbow with a plaster base covered with felt and latex 
tubes under skinlike viny! plastic. The tubes simulating veins 
are connected with 20cc syringes acting as fluid reservoirs. Sub- 
cutaneous and intravenous needle techniques can be taught ef- 
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fectively and easily. 


THE VENIPUNCTURE TRAINING 
ARM—the arm model, 8-oz. bottle of 
synthetic blood, two collecting syringes, 
needles, and extra set of veins—is avail- 
able for only 














HOSPITAL PRC RESS 





i ot ee 


oocr neem... 
= 
= 


HOSP fALand DORMITORY BEDS Moss tan 


v th Large, Deep Drawers | | | 1 HOUR IRRADIATION * 
we fe MORE EFFECTIVE THAN 
Ps rebber whee! bal USUAL 24 HOUR 


bearing casters. Chest : e 
is 36" % 207 x 1S". : : 


¢ 
F 3 a 
HOSPIT:) BED : Solid birch construction : : 
Width: 3’-0”. Length: : | 
\ 
*. 


a eed 





Write for Bul. HB-54 


anette eee eeawagy ' 
oe 


o 
oot? 
o* 
” 


EXTRA 

SAFETY FOR 

YOUR 

os Se : | PATIENTS 

sll § | | [o «... EXTRA 
Solid birch construction. ‘ ee be 

Ee | e 3 : SAVINGS IN 








Width 3’-0”. Length: 

6'-6”. 154” rubber a : 

wheel — ball bearing 1 i | 

_— | TIME AND 


casters, Chest is 36” x 2 
20” x15”. ‘ | 
ae DORMITORY BED | 

| &§ MONEY 


Write for Bul. DB-54 No. 1065 DB 


IF YOU HAVE A | ; 
“HIGH-LOW” BED FICHENL AU BS _ 1 
ee: 3501 puree 5, PITTSBURGH 1, PA. : : | f i 0 U } f 


Check with us on the most ESTABLISHED 1873 











| practical and economical solution. | . : | S iN F F J. iN | R F 





PORTABLE ULTRAVIOLET AIR 


CIRCULATION | | “gg 


will be presented most effectively when actual mo- 

tion is brought into the lesson. Denoyer-Geppert 

Company now offers a teaching device that will mits prompt re-use of contaminated areas. In 

add great interest to your discussions of the vascu- |) | __ just 30 minutes of irradiation following clean-up 

lar scheme, the | procedures, Hanovia’s Portable Safe-T-Aire Ster- 
| ilizer disinfects the average vacated two-bed 


| | room making it available for immediate re- 
D -G PB an aay = occupancy. 
OR | : | Important, too, is the fact that Hanovia’s mobile 


Use this teaching aid Safe-T-Aire Sterilizer wheels quickly, easily from 

for the most dynamic ie room-to-room on noiseless casters. Hundreds of 

—* of blood cir- D sie in | hospital administrators and directors appreciate 

Potion. Colored fi- worn 4 | the value of this practical unit as a final pre- 

quid actually flows eee fi 

throuch — transparent Pa | caution in the clean-up of operating rooms, 
Be atte, | children’s clinics, isolation, autopsy, cystoscopy 


plastic tubing, in pul- 
satinc movements, by and emergency rooms and laboratories. 


mean: of hand con- : oe: Ss 
trolle:’ pumping mech- a , | _ WRITE TODAY for free brochure detailing 
| _ benefits secured by use of Hanovia Portable 


anism. Large size, Ss : 
brillic + coloring. INA | Safe-T-Aire units. No obligation, Dept. HP-3 


Write to: sae | HANOVIA Chemical & Mfg. Co. 
NOYER g , : | “s._ 100 Chestnut St., Newark 5, N. J. 
eed 4 § ) R | i ZO Ganeversary 

 \... AA rl 0 U | A WORLD LEADER 


Ravenswood : ; Lae en 
cago 40, Ill. ; — Sin ULTRAVIOLET FOR HALF A CENTURY 


The Hanovia Portable Room Air Sterilizer per- 




















MARC , 1955 





Recruitment 
by W. I. Christopher 
(Concluded from page 67) 


may have 1,500 visitors in a week. 
This is an important segment of the 
general public which should not be 
overlooked. Their presence in the in- 
stitution gives the hospital an oppor- 
tunity for recruitment. 


7. Open houses, tours, and other 
hospital activities afford the hospital 
an Opportunity to make known its per- 


sonnel needs as well as its equipment 
or expansion needs. 

Recruitment today is a serious prob- 
lem which, in general, must be solved 
on the local level. This means each 
hospital must do an active job. It 
is important, even if one hospital has 
no shortage of nurses or technicians, 
or therapists, to aid in recruitment of 
persons for such fields. There are 
other institutions which do have a 
shortage and need your aid. It is 
important also to recruit students, even 
if your hospital does not have a school 








Now exclusively from the coun- 
try’s leading makers of laundry 
roll covers comes REVOLITE #94—a 
brand new cover that has all the 
advantages of standard REVOLITE 
fabric, plus 


SMOOTHEST FINISH 

Finer threads, tighter woven; to 
provide a smooth, unmarked finish 
far superior to anything you’ve 
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or training program. Another school 
would be appreciative of the referral, 
and sometime in the future, this stu. 
dent may fill a job in your institution, 

Each of us must, in our own way, 
be continuously mindful that our te. 
cruitment efforts are important. It js 
important too that we instil! in the 
minds of our potential hospical per. 
sonnel the proper motivation and the 
Christian spirit which has brought 
each of us into this vital field. 

There is the opportunity, which can 
never be measured in money, of shar- 
ing in the living drama of sickness and 
health. 

There is no success to equal that of 
the man or woman who has found his 
place and earns his living doing the 
task he loves best. What other career 
can compare with one which permits 
constant expression of one’s love for 
his fellow man? * 





Overseas Activities 
From the Sisters’ Letters 
(Concluded from page 90) 


Her sister’s is big. I was waiting for a 
comment on mine, but Tamaye was too 
busy looking at her sister’s and being 
hostess. 


Sayonara. A yaumo nasai. Mati Irasshai, 
Sisutah Mari Counsutansu 


No. 7A 
Six pairs of eyes are watching this pen 
scribble. At first they stared, then they 
came up close; finally, they started dis- 
cussing—though I was a “shimpusan” 
(priest). I told them I was a “Dotei- 
sama” (Sister), and now we're buddies. 
Did I say six pairs of eyes were watching 
me? Now there are six pairs in the jeep. 
As they climb in and out of the jeep, J, 
who am sitting on the front seat, make a 
perfect stepping stone of bone! ‘They are 
cute. 
Sister Mary Constance 


But difficulties haven’t dampened 
the Sisters’ ardor. They have fallen 
in love with the mission and are cheet- 
fully ready to fulfill Christ's three-fold 
command: to enter cities, to cure the 
sick, and to spread the good news of 
the kingdom of God. 

The Sisters have entered Mawashi- 
san; they are curing the sick and 
when they have grasped su‘ ‘cient 
Japanese, they will begin to teach cate- 
chism and prepare souls for ba>tism. 
It is to be noted that teaching cate- 
chism is the main work of the S:sters. 
It is the end to which their nursing 
leads. Medical care is a means, 2 Way 
of winning the love and confidence of 
the people. The unselfish charity to 
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bodies p-epares the way for the un- 
selfish conquest of souls. 

As the mission grows the Sisters will 
vomen to be nurse catechists 
selves. These women in turn 
will teach other women. In this way 
the small seed planted by these four 
pioneering Sisters will grow into a 
mighty «ree covering Okinawan soil 
with the cooling, comfortable shade of 
Christian charity. * 


train lay 
like the 





Higher Education—M.R.L.’s 
by Sister Peter Olivaint 
(Concluded from page 103) 


on, so must individual knowledge keep 
pace. In order to do so, formal and 
higher professional education for our 
members will become a requisite. Such 
an advance is inevitable and one of 
which all of us in this field can be 
proud. 


Conclusion 


Since the medical field is never static, 
the professions upon which science de- 
pends must change too. Discoveries of 
new and dynamic drugs will increase. 
With advancement come an accumu- 
lation of new knowledge and a corres- 
ponding need for higher standards of 
education in our medical librarianship 
field. 

Our aim and effort as good Associa- 
tion members, either in the United 
States or in Canada, should be to at- 
tract young people to our profession. 
We must accept the responsibility of 
considering ways and means by which 
individuals may obtain their formal 
training. The more interested young 
high school students become in the 
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profession, the more desirous will our 
colleges be to incorporate its training 
in their curricula; the more accredited 
schools there will be, and the more 
gtaduates will enter the field. 

This should be our present motto: 
—Perpetuate our profession by adver- 
tising the value of formal university 
trainine to meet today the demands 
of leadership tomorrow. * 
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When you engage Cumerford counseling 
you get an objective analysis of how much you can expect to raise—how you 
can do it—with lower campaign costs. You get the services of specialists in 
campaign management—with professional “know-how” acquired through 
years of experience in raising funds under varied local conditions. And the 
facts, established in successfully conducted campaigns across the nation prove 
“a Cumerford campaign makes building dreams come true.” 


The Cumerford 4-Point Success Approach 


WRITE for FREE 
CONSULTATION 
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One Day of Counsel 
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Aoplegate indelible (silver base) ink is everlasting 
. . . heat permanizes your impression for the life 
of the cloth, contains no aniline dye. 
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require heat. 


Write for information and sample impression slip. 
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TWO GOOD BUYS IN 
MEDICAL LITERATURE 











Anatomy In Surgery 


by Philip Thorek, M.D., Assoc. Clinical Professor 
of Surgery, University of Illinois 
College of Medicine 
An extremely important book which combines the 
author’s varied experience in teaching anatomy 
with clinical observations made at the operating 
table. Fundamental anatomy presented in a clear, 
refreshing style and organized for quick reference. 
Applications of anatomic facts are shown in rela- 
tion to normal function and to traumatic and 
pathologic conditions of the human body. 
Fully illustrated with magnificent drawings—many 
in color. 
This is a valuable addition to any 
medical bookshelf. 
ORDER YOUR COPY TODAY! 
970 Pages—720 Illustrations 
All in Color--$22.50 








Clinical Orthopaedics 
Series 


A series of volumes containing material of current 
orthopaedic importance, two of which are pub- 
lished each year 


Edited by Anthony F. DePalma, with 6 associate 
editors and a board of 12 advisory editors 


These are large (7 by 10) cloth-bound books con- 
taining from 275 to 350 pages and illustrated 
with excellent drawings and photographs. The 
series began in 1953 with PEDIATRIC ORTHO- 
PAEDICS and INTRAMEDULLARY NAILING 
... continued in 1954 with SOFT-TISSUE CON- 
DITIONS AROUND JOINTS and JOINT FRAC. 
TURES AND DISLOCATIONS. Scheduled for 
1955 are BACKACHE and PRESENT-DAY 
STATUS OF ENDOPROSTHESIS. 


THESE CONSTITUTE AN OUTLET FOR PUB- 
LICATION OF ORIGINAL MATERIAL WHILE 
IT IS NEW! 








Subscribe to both volumes for $10.00 total per year . . . or to 
single volume for $7.50 each. 


LIPPINCOTT 
BOOKS 


J. B. LIPPINCOTT COMPANY 
East Washington Square, Philadelphia 5, Pa. 
In Canada—2083 Guy Street, Montreal 


Please enter my order and send me: 
ANATOMY IN SURGERY 0 $22.50 


CLINICAL ORTHOPAEDICS Number 5 ....[J $10.00 (sustaining 
subscriber ) 


OO $ 7.50 (single vol- 
umes only) 
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ANCHOR 


ALL-NYLON 


SURGEON’S BRUSH 


*Each Anchor All-Nylon Surgeon’s Brush has 
6,272 soft but firm DuPont Tynex® bristles. 
© 112 life-time tufts are anchored with noncorrosive 
nickel silver 
e guaranteed 400 times—each Anchor All-Nylon Sur- 
geon’s Brush is guaranteed to withstand a minimum of 
400 autoclavings 
e tufts are specially tapered for better scrub-up efficacy 
with more comfort 
e Anchor Surgeon’s Brush weighs only 114 oz... . has 
grooved handles for firmer gripping . . . crimped bristles 
for better soap retention 
As satisfied users are one of your hospital’s biggest assets, 
why not please your surgeons by getting the best? Anchor 
brushes can save you money, too, for their outstanding 
performance and unusual durability make them the most 
economical on the market today. 
It always pays to order Anchor Brushes . . . get them by 
the dozen or by the gross from your hospital supply firm. 


Other outstanding Anchor products include . . 


the New All-Nylon Emesis Basin 
and the All-Nylon Drinking Tumblers 





Sold Only Through Selected Hospital Supply Firms 


ANCHOR BRUSH COMPANY 


AURORA, ILLINOIS 


Write for Complete Information to Exclusive Sales Agent 


THE BARNS COMPANY 


1414-A Merchandise Mart « Chicago 54, Illinois 
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Y Res and Mellow in flavor— i 
delicious as an heirloom receipe—all you do i is @ 
add cold milk—beat less than a minute—serve! 
3 popular flavors: Chocolate, Vanilla and But- 

terscotch. Economical, 30 to 35 3-oz. servings 

from each 18-oz. package—costs 3¢ or jess 
per serving including the milk (liquid or dry 
solids) you add. Nutritious! 3-doz. car- 
ton (asst’d. if desired) only $21.00. 

Time Saver. — No stirring, No 
scorching, No failures — save 
money, too — Send for a 

SS 3 trial order today!—Shipped 
a Prepaid! 
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e $2 in labor costs now 
does the work of $80 
by the hand-cleaning 
method. 

e Pressure - cleaning is 
better cleaning. 

e Automatic operation 
means less handling, 
protects needles. 

e Only two hand oper- 

ations: loading the 

machine and pressing 
control button. 
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VACUUM JUG S-3012-IV 


Legion is first with an all stainless steel Vacuum 
Jug. Lustrous platinum finish and attractive 
border design.* No liners to replace. Light weight, 
easy to clean, no breakage. These 

Legion jugs will maintain liquid <= 
temperatures — hot 

or cold — for hours. 
Available in 10 oz. and 
20 oz. capacities. 
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LEGION has the answer 
in Stainless Steel! 


Fully insulated handles — seamless drawn 
bodies — heavy gauge 18-8 stainless steel 
throughout — sanitary perfect pour spouts 
—double thick extra strong hinges— 
welded spouts and bases — lustrous plat- 
inum finish with attractive border decora- 
tions* to supplement the finest china, glass 
and silver service. 


No breakage + Easy-to-clean 
Non-porous + Chip proof + No replating 
No polishing expense 
Vermont A lifetime investment 
Virginia Write for catalogues: LEGION UTENSILS CO. 
Nosfolk 21-09 40th Ave., Long Island City 1, N.Y. 
Branch offices: 
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GEORGIA—sT. JOSEPH’S INFIRM- 
ARY, ATLANTA. Sister Mary Damian, 
R.S.M., former director of the school 
of nursing, Mercy Hospitaal, Balti- 
more, Md., is now stationed at St. Jos- 
eph’s in the same capacity. Sister Mary 
Conrad, R.S.M., who was also trans- 
ferred from Mercy, is a member of the 
Department of Pathology. 

The emergency rooms in the new 
hospital were opened several months 
ago. Located near the ambulance en- 
trance, the suite consists of two rooms 
equipped similarly to the operating 





Reporters please note: 
Deadline for the May issue 
is March 28. 











rooms, as well as a nurses’ station, 
sterilizing room and sterile storage cab- 
inets. 


IDAHO—stT. JOSEPH’S HOSPITAL, 
LEWISTON. The Potlatch Forests Foun- 
dation, Inc., presented a check for 
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< YK Friend In Need.. 


‘f Users frequently tell us of unusual and original uses to 
/ which they have put RLP Pure Latex Surgical Tubing. Al- 
though we do not recommend it for purposes other than the 
many uses for which it is intended, it is extremely adaptable. 
Because of its superior elasticity, strength, pliancy and light- 
weight, Pure Latex Tubing can be used for more purposes 


than any other type. 


RLP Pure Latex Surgical Tubing is ideally suited for 
hospital use because it is absolutely non-toxic. Seamless and 
smooth inside and out, it resists the effects of aging, washing 
and storage deterioration. It is all the things top quality 
pina tubing should be. But RLP Pure Latex Tubing has 






an extra plus value — adaptability. 


When you order RLP Pure Latex 
Tubing, you are assured of maximum 
value for your tubing dollar. 


RLP 2) Surgical Tubing 


6 Sizes | 


RLP © Laboratory Tubing | 


24 Sizes 


Rubber Latex Products, Inc., Cuyahoga Falls, Ohio 









$10,700 for the addition of a second 
D.R. Renovation of the maternity de- 
partment will get underway in the near 
future. 

Recent golden jubilarians of the }ios- 
pital staff are Sister Xavier, Sister Do- 
lores, Sister Stanislaus and Sister de 


Paul. 
Ww 


KANSAS—sT. ROSE HOSPIYAL, 
GREAT BEND. Sister Mary Beniyna, 
administrator, is the new president of 
the Kansas Hospital Association. 

Two new members hold positions 
on the St. Rose Hospital faculty: Sis- 
ter Mary Camillus, O.P., R.N., R.P.T., 
who recently completed a course and 
training at Charity Hospital, New Or- 
leans, La., and Miss Mary Margaret 
Scheaffer, dietitian, who completed her 
internship at Ancker Hospital, St. Paul, 
Minn. 

The Omicron Chapter of Beta Sigma 
Phi donated a physical therapy bicycle, 
a four-stall table for treatment of spas- 
tic children, a velocipede, and two 
small chairs. 

Early spring will bring a repeat of 
“mothers’ classes” like those held suc- 
cessfully last year. Two sessions were 
conducted at that time consisting of 
five classes each—of which three were 
held in the afternoon and two in the 
evening so the fathers could attend. 
Classes were under the direction of 
Sister Mary Felicitas and Sister Mary 
Columbia assisted by Public Health 
nurses. 

Ww 


NEW YORK—sT. FRANCIS HOS- 
PITAL, NEW YORK CITy. On the 
Feast of St. Joseph, an approved school 
for the training of qualified applicants 
as x-ray technicians will be opened 
under the direction of the Sisters of 
the Poor of St. Francis, who conduct 
the hospital. The course consists of 12 
months’ training in the Department of 
Roentgenology and a one-year intern- 
ship. Entrance months are March and 
September. 


Ww 


TEXAS—sT. ANTHONY’S HOSP! AL, 
AMARILLO. The Rt. Rev. Msgr. /jar- 
tholomew O’Brien, chaplain, conducted 
ground-breaking ceremonies for the 
new nurses’ residence and educati nal 
building at St. Anthony’s. The ‘cw 
structure will cost approximately 
$600,000 and contain 75 private rooms 
for students, classrooms, laborato::es, 
library, offices and recreational facili- 
ties. 
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SAVE YOUR FLOORS 


from SCRATCHING, 
MARRING, 











Any floor keeps its good looks far longer when you 
equip hospital beds, laundry hampers, screens, bedside 
tables and service carts with Bassick “Diamond-Arrow” 
casters or rubber-cushion glides. 


That means lower floor maintenance costs. It also 
means nurses and attendants have an easier time 
because these Bassick casters make anything that’s 
mobile roll easily, safely and quietly. 


Easy-rolling casters with soft rubber 
tread that can’t harm floors. Double 
ball-bearing construction for faster 
swivelling. Electrically conductive 
wheels supplied where needed. Stems 
and adapters for every type of equip- 
ment. (Caster shown has Bassick 
rubber expanding adapter for tight 
grip in bed legs.) 


RUBBER-CUSHION GLIDES 


Smooth-sliding and quiet. 
Broad flat base of highly 
polished, hardened steel 
glides easily over any sur- 
face. Live-rubber cushion , 
absorbs noise and bumps. {j 
Easily attached to wooden 
furniture legs by simply 
driving in nail. Special 
adapters furnished for use 
with metal tubing legs. 
THE BASsICK COMPANY, 
Bridgeport 2, Conn. 

In Canada: Belleville, Ont. 


Check Hospital Purchasing File for other Bassick floor-protection equipment 
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MAKING MORE KINDS OF CASTERS... MAKING CASTERS DO MORE 
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75 YEARS OF CASTER LEADERSHIP 
MARCH, 1955 
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CASH’S 
WOVEN 
NAMES 


prevent loss or mixups of 
linens, uniforms and other 
personal belongings. Your 
name actually woven into 
fine white cambric ribbon. 
Easily attached — sew on or 
use CASH’S NO-SO boil- 
proof CEMENT. 

6 Doz. $2.75, 12 Doz. $3.75, 24 


Doz. $5.75. At notion counters 
everywhere. Write for samples. 
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WOVEN NAMES 


So. Norwalk 14, Conn. 


THORMER 


SILVER AND 
STAINLESS STEEL 


135 Fifth Avenue, New York 10, N. Y. 


| THORNER BROTHERS 


“Visit us at our Booth, Nos. 80 and 81, 






C.H.A. Convention, St. Louis, Mo.” 








New Supplies and Equipment 





Cutaway View of Track 


Overhead Cubicle Track 


A new extruded aluminum alloy cu- 
bicle curtain track for ceiling installa- 
tions is supplied by the H. L. Judd 
Division, The Stanley Works. 

Adaptable to virtually any building 
plan or design, the track may be se- 
cured to conventional plaster or acous- 
tical ceilings—installed surface or flush 
—and does away with problems of 
rigidity which sometimes occur with 
suspended track. In addition, this de- 
parture from conventional type track 
has been designed to permit the car- 
rier wheels to traverse on the track 
level. This prevents the carrier from 
twisting or jamming, reduces wheel 
drag and noise, and insures easy, trou- 
ble-free operation. 

The track employs a special nylon 
double-wheeled carrier whose self-lub- 
ricating action eliminates the use of 
metal bushings and the resultant sound 
of metal-to-metal contact. 

For use with the new ceiling track, 
Judd supplies curtains with nylon mesh 
headers which permit full ventilation 
even when the curtains are closed. 

Contact H. L. Judd Division, The 
Stanley Works, 87 Chambers Street, 
New York 7, N. Y. for illustrative ma- 
terial. 


Vim Palpatron 


A new instrument for constant vis- 
ual indication of pulse is provided 
by MacGregor Instrument Company. 
Named Vim Palpatron, the instrument 
sells for $135 with case, or $125 with- 
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out the case. Additional information 
is available by addressing the company 
at Needham 92, Mass. 


Autoclave Tape 


A tape for sealing autoclave bundles 
and automatically showing whether or 
not the bundle has been autoclaved, is 
now produced by Minnesota Mining 
and Manufacturing Co., Dept. X-5000, 
St. Paul, Minn. The tape has invisible 
built-in striping which responds only 
to the high heat, steam and pressure 
of autoclaving and becomes a series of 
indelible charcoal-brown stripes. (The 
stripes do not indicate sterility—they 
simply show that the bundle has been 
autoclaved. ) 


Autoclave Tape 


“Scotch” brand hospital autoclave 
tape No. 222 is designed to be used 
in short strips for sealing bundles 
throughout the autoclave procedure 
and subsequent storage and to show 
by the spaced, diagonal stripes which 
automatically appear that the bundles 
have been through the autoclave. Pres- 
sure-sensitive, it sticks at touch. 


Speedline Flatwork lroner 


The new Speedline flatwork ironer, 
Operating at speeds up to 115 feet a 
minute, has been announced by Troy 
Laundry Machinery Division, Ameri- 
can Machine and Metals, Inc., East 
Moline, IIl. 

Faster speed is made possible by 
three design features: (1) oversize 


13% inch rolls, (2) greater chest rea, 
(3) operation on 125 pound stcam 
pressure. It has been established that 
the new ironer can process 15 to 20 
per cent more flatwork per hour, and 
at proportionately lower cost. 

According to the manufacturer, 
many additional features have been in- 
corporated in the new ironer. Tapered 
roller bearings on padded rolls and in- 
termediate shafts made lubrication ne- 
cessary only once in six months. A 
pressure mechanism lifts padded rolls 
three inches off the chest to protect 
padding when the ironer is not run- 
ning and to speed up repadding. The 
modern low-slung design was created 
for easier feeding and receiving of 
flatwork, as well as for its favorable 
effect on laundry visitors. 

Illustrated literature is available on 
request from the manufacturer. 


Lakeside Utility Carts 


A new low-priced line of Lakeside 
Utility Carts for use as medicine carts, 
dressing carts, laboratory carts, equip- 
ment and supply carts, dish carriers, 
and general utility use has been an- 
nounced by Lakeside Mfg. Inc. 

The new carts have a chrome-plated 
tubular steel frame, 1514 inch x 24 
inch, stainless steel shelves with raised 
lips on all edges, and ball-bearing 
swivel casters with rubber wheels. 
Full details and literature may be ob- 
tained by writing Lakeside Mfg. Inc., 
1977 South Allis Street, Milwaukee 7 
Wis. 
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HOSPITAL PROGRESS 































Celebrating 
OUR 51st YEAR 


ie IN THE HOSPITAL APPAREL FIELD 





As a result of zealous devotion to our task, our 5lst year 
finds us in the enviable position as a leader in the production 
of hospital apparel . . . a leader in products of quality, 
style, comfort and durability. 


YOUR INQUIRIES 
ARE INVITED 


Hospitals frequently require a spe- 
cial type of binder, drape, sheet or 
garment to suit a particular prob-_ 
lem. Sometimes a doctor needs a { 
tailor-made uniform or it may be a 
type of patient requiring a certain 
binder or other garment not avail- 
able as a stock item. Many hos- 
pitals have contacted us with their 
problems and more and more de- 
pend on Kuttnauer speed and 
economy. Let us assist you in this 
department as well as in your regu- 
lar requirements. 


KUTTNAUER 


MANUFACTURING CO. 
2189 Beaufait Ave., Detroit 7, Mich. 


Send for latest Catalog—No obligation 





KEEP LIME OFF 


without Dangerous Acids 
USE KLENZADE 


FLASH-KLENZ 


Harmless to Skin - Non-Corrosive to Equipment 
















Removes and prevents lime on dish machines, 

dish tables, steam tables, bain-maries, glass- 

ware, and miscell taint steel equip- 

ment. Organic acid detergent, harmless to 

hands, Simple, effective to use. 

Write for Information On 
Your Lime Problems 
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KLENZADE PRODUCTS, INC.| 
: Branch Worehouses Throughout America ee 


es i 
BELOIT, WISCONSIN 
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SUPPLIES 


Scores of this—hundreds of that—thousands 
of other items, totaling 50,000, are sold by 
DON. Such a wide variety has made DON 
the nation’s headquarters for food prepara- 
tion and food service equipment. 
Speaking of figures, THOUSANDS of 
hotels, restaurants, clubs, hospitals and 
other institutions order their kitchen, din- 
ing room and other needs from DON. 


HOSPITALS, for example, can get com- 
plcte equipment for their dietary kitchens 
and serving facilities—everything from 
ranges, food warmers and carrying Carts 
to dishes, glasses and silverware—50,000 
items in all. 


WHAT DO YOU NEED NOW? 


Write Dept 22 for a DON salesman to 
call or Visit our Nearest Display Room. 


“ALWAYS—SATISFACTION 
GUARANTEED OR YOUR 
MONEY BACK.” 





EpbwARD DON a2 compPaANy 


1400 N. Miami Ave. 2201 S. LaSalle St 27 N. Second St 
Miami 32 CHICAGO 16 Minneapolis 1 






















Wescodyne, New Germicidal 
Cleaner, Contains “Tamed” lodine 


A new germicidal all-purpose 
cleaner for hospital use has been de- 
veloped by West Disinfecting Com- 
pany. The product, Wescodyne, con- 
tains “tamed” iodine—chemically sta- 
bilized and retaining all the well- 
known germicidal properties of iodine. 
It kills resistant varieties of bacteria 
and germs in a matter of minutes. Yet 
the manufacturer claims that the sting, 
irritant, and toxic properties have been 
reduced to a point where they are no 


longer a limiting factor in the useful- 
ness of iodine as a germicide. 
Wescodyne is also a detergent. As 
an all-purpose cleaner and disinfectant, 
this product has the unique property 
of visually indicating its own germi- 
cidal activity. In solution, it has a 
yellow-brown tint which persists as 
long as germicidal activity is assured; 
when the color completely fades, the 
solution is no longer active and should 
be replaced. It is effective in both 
warm and cold water, and hard water 
does not impair its germicidal action. 





Fast, Accurate Skin Grafts 
Explosion Proof Motor 
BROWN ELECTRO-DERMATOME 


For fast, precise cutting of skin grafts, the Brown 
Electro-Dermatome is unexcelled. It is safe and easy to 
operate and leaves the donor area in excellent condition. 


The Explosion-Proof 
model has Under- 
writers Laboratories 
approval in both United 
States and Canada. 


The Electro-Dermatome is now made in two styles— 
No. 666, Standard, and No. 901, with Explosion-Proof 
Motor and Foot Switch. Both are packed in compact metal 


carrying cases. Send for literature and complete details. 


Shown at left—Explosion- 
Proof model in metal 
carrying case. 


ZIMMER MANUFACTURING CO. WARSAW, IND. 





In Canada Available through selected surgical supply dealers 
or through our Agents, Fisher & Burpe, Ltd. 
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Lummerv 


Look for the trademark ® 


This new high-potency disinfectant is 
recommended for use in hospitals 
wherever bacterial contamination is a 
hazard or liability. 

Tests show that Wescodyne, while 
non-toxic, kills the tubercule bacillus 
in one minute. Used in proper con- 
centrations it effectively destroys path- 
ogenic bacteria, viruses, molds, fungi, 
etc., as well as many other ordinary 
food-spoiling microorganisms. 

For additional information write to 
West Disinfecting Company, 42-16 
West Street, Long Island City 1, N.Y. 
or West Disinfecting Company, Ltd., 
5621-23 Casgrain Avenue, Montreal, 


P.Q. 


Tip-Toe Splint 


DePuy Manufacturing Company, 
Inc., Warsaw, Ind., has recently an- 
nounced the introduction of the new 
DePuy Tip-Toe Splint by Ferciot. 
The Tip-Toe Splint was developed at 
the Lincoln Orthopedic Center, Lin- 
coln, Neb., by Dr. C. F. Ferciot who 
found that the severe flexion contrac- 
ture of the ankles in the newborn fre- 
quently led to the development of cal- 
caneal valgus deformity and pronated 
feet when the child began to walk. 
Dr. Ferciot recommends correction of 
this tendency by use of the DePuy Tip- 
Toe Splint. This extension splint can 
be bandaged in the position of correc- 
tion, and can be removed for bathing 
and exercise. Correction is usually ob- 
tained within four weeks. 

For complete information write the 
manufacturer. 


Elastic Rib Belt by Aloe 


Designed to provide perfect fit and 
firm support with a maximum of com- 
fort, Aloe’s Elastic Rib Belt is more 
desirable than adhesive strapping as 
it can be removed in an instant and 
it also eliminates skin irritation. 

The Aloe Elastic Rib Belt comes in 
models for men and women and is 
made of a strong elastic band secured 
by webbing straps with adjustable 
buckles. Belts are flesh-colored, ‘n- 
terwoven rubber and cotton; straps «re 
of white webbing. 


Carrier Air Conditioners 


Room air conditioners featuring the 
“hideaway” installation and combining 
long life expectancy with extreme'y 
quiet, high capacity operation and « 
handsome range of colors are an- 
nounced by Carrier Corporation. 
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of integrity have helped us 
to become America’s largest 


17 YEARS sciccn 


USED X-RAY 
FILM 


@ We purchase all makes and sizes from any 
point in the nation, and pay the freight cost. 


@ We remit in advance if desired, or promptly 
after receipt and tally of the value. 


@ Write for prices today. We will send ship- 
ping labels, and direct your film to our 
nearest plant. 


DONALD McELROY 


111 W. Jackson Blvd. Chicago 4, Ill. 








Hew WP 
NEEDLE ¢ 
CONTAINER ~ 


MADE OF STAINLESS STEEL 


Helps Guard Against Infectious Hepatitis. 
Protects Needle Points after use. 
Prevents Needles from Becoming Clogged. 


Efficient Method for Returning Needles to 
Central Supply. 


Provides Method for Handling Needles 
During Processing. 


No. NC25 $9.50 Ea. 
Lots of 6— $9.00 Ea. Lots of 12 or more $8.75 Ea. 
Send For Brochure “NA” for Full Details 


TWAROLD 


SUPPLY CORPORATIAN 


VOO Fitth Avenue, Hew Tork VV. 6 1 





lovely LE 


Enhance every meal with 
beautiful china by Walker. Many 
attractive patterns are avail- 

able with a choice of colors and 
shapes. Send for information 


and name of your nearest 


Walker dealer. 
VITRIFIED 


CHINA 


nnn 


THE WALKER CHINA CO. + BEDFORD, OHIO 





WILCO 





CURVED FINGER LATEX GLOVES 
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ORDER FROM YOUR SURGICAL SUPPLY DEALER 


THE WILSON RUBBER COMPANY 
DIVISION OF BECTON, DICKINSON AND COMPANY 
CANTON, OHIO 








Three colors will be offered this 
year—Glacier Grey, Colonial White, 
and Suntan—all of them carefully 
adapted to the decorating theme of 
blending with room colors without en- 
forcing their own tone on the sur- 
rounding decor. 

Carrier revolutionized the industry 
with its slim silhouette “hideaway” 
unit projecting no farther into the 
room than the line of the drapes, and 
incorporating highly decorative styling 
by Lurelle Guild, famous designer. 

Quiet operation and endurance have 
been built in. Sound creators—com- 


pressor and fans—are scientifically 
muffled. The compressor is hermeti- 
caliy-sealed to keep out dust and dirt 
permanently, fans are dynamically and 
statically balanced and their heavy- 
duty motors are of the permanently 
lubricated types. Surrounding all this 
equipment is sound, heat and sweat- 
resistant thick asphalted felt insula- 
tion. 

The electronic sound-testing instru- 
ment is the mechanical counterpart of 
the human ear. Listening to the Car- 
rier as its operates, the delicate ma- 
chine registers pin-pointed sound vi- 








It is not difficult to distinguish a Catholic 


Hospital from others. 


Yet, apart from and beyond any symbols, 


there is a dedication to the 


healing which results in truly distinguished 


service. 


The symbol of BUREAU service is more 


than a mark of 42 years of continuing and 


successful experience. 


commend us for sincerity of purpose and 


effectiveness in fund-raising direction in 


all our relationships. 


We urge you to give us opportunity to 


appraise your situation under the symbols 


It is a quality to 


ministry of 





of service common to both of us. 


There is no substitute for experience. 


American, City Bureau 


221 North LaSalle Street 
Chicago 1, Illinois 


470 Fourth Avenue 
New York 16, New York 


Charter Member American Association of Fund-Raising Counsel 


brations at each octave of the thre 
eight-octave bands audible to the }u- 
man ear. A reading above any « 
of the 24 established marks rejects | he 
conditioner under test. 

Controls under the hinged louve 
panel may be set to provide veniila- 
tion with outside air, and circulation 
and filtering without cooling and de- 
humidification. Adjustable louvers in 
the hinged grille panel permit direc- 
tional control of air circulation. 

Suggested retail prices for the 1955 
window models are as follows: 1/5 hp 
—$199; 14 hp—$289; 34 hp—$349; 
1 hp—$399. Console units are sup- 
plied in 1 and 114 horsepower air- 
cooled models and in a 1 horsepower 
water-cooled model. Prices for con- 
soles are: 1 hp—$549; 114 hp— 
$699. 


Scotty Electro-Matics 


Dry and moist hot food storage is 
now available in two new counter 
vnits—Scotty Electro-Matics—recently 
anounced by Seco Company, Inc., St. 
Louis, Mo. 

Using the famous one-piece Stain- 
less Steel Clad Wells that are used on 
the Seco-Matic Hot Food Tables, these 
new Scotty Electro-Matics have the 
standard 12” x 20” openings to ac- 
commodate any of the hundreds of 
Seco-Ware food storage pan combina- 
tions. Each well is individually con- 
trolled to provide either dry or moist 
uniform heat concentration around 
each food. 

Two standard sizes are available— 
the one opening and the two opening. 
Each of these new Scotty Electro-Matic 
units, which have been completely re- 
designed, has an over-all heighth of 
only 104%”. Each well is equipped 
with a Westinghouse Corox 800 watt 
heating element with thermostatic 
control, and each well has an individ- 
ual on-off thermostatically controlicd 
switch and red pilot light. 

Write Seco Company, Inc., 5206 So. 
38th Street, St. Louis 16, Mo., for :'- 
cular 28 which gives specifications ard 
prices on the new Scotty Electro-Ma: -. 


New Literature 
Minneapolis-Honeywell Regulator ‘ 


Bedroom heating and air conditi 
ing problems in hospitals are graph: - 
ally portrayed in a new booklet pr - 
pared by Minneapolis-Honeywell Re. 
ulator Company. 

For hospitals where uncontroll: 
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A Message To Dietitians: 


I firmly believe that penny for 
penny, our products offer the 
greatest value in quality, taste, 
efficiency and savings for use in 
quantity cooking—baking—sum- 
mer beverages, etc. 


BS lors 


Send for free recipe book. Order 

today from you occ or 
ite irect. 

LEMON — LIME . ORANGE CRYSTALS 


RAPE & ROOTBEER BEVERAGE BASES Yi, 








STYLE 
300 


Your Girls Will Love 
This Snowhite Style! 


It has every feature you want—nice lines, 
perfect tailoring, durable fabric, easy to 
inder, economical. 
Style 300 is made of Snowhite Sanfor- 
ved Viking—a long staple cotton fabric, 
weight 2.50, thread count approximately 
in the warp and 54 in the weave. 
ices: standard sizes 32 to 44 inclusive 
quantities of one dozen or more— 
\y hite—$3.55 each. Colors—Rose, Tur- 
a, Copen, Gray—$3.75 each. Prompt 
pments. Satisfaction guaranteed. Try 
oem now! 


SNOWHITE GARMENT MFG. CO. 


Milwaukee 4, Wisconsin 


| 
| 
| 
| 





room temperatures make patients too 
hot or cold, the booklet suggests con- 
sideration of M-H’s new individual 
room thermostatic control system. 
The company estimates that the new 


| room-by-room system, if amortized 


over two years, would cost about 12¢ 
a day per room. 
The eye-appealing booklet is avail- 


| able from the company’s merchandis- 


ing department, 2753 Fourth’ Avenue 
South, Minneapolis, Minn. 


| Ohio Chemical 


Outstanding advantages of the new 


| Ohio Heidbrink Model 25 oxygen tent 


| are described in a new illustrated four- 


page folder available from the Ohio 


| Chemical & Surgical Equipment Co. 


(a Division of Air Reduction Com- 


| pany, Incorporated ), Madison 10, Wis. 
| To obtain complete information, re- 
| quest Form No. 2150. 


| Ritter Company, Inc. 


Publication of a new four-page bro- 


| chure on Ritter’s Multi-Purpose Sur- 
| gery Table, Type 2-S-21, has been an- 
| nounced by the company. 


The two-color brochure illustrates 


| the great flexibility of Ritter’s Sur- 
| gery Table and details the mechanics 
| of operation such as height range. 
| Trendelenburg, rotation range, and the 
| actual dimensions of the table itself. 
| The attractive brochure can be ob- 
| tained by writing the Ritter Company, 
| Inc., Rochester 3, N.Y. 


| writers Laboratories 


Brown Electro-Dermatome 


The Brown  Electro-Dermatome 
(Zimmer Manufacturing Co., War- 
saw, Ind.) is now made with explosion 
proof construction approved by Under- 
in the United 


| States and Canada. 


As far as the Dermatome itself is 
concerned the instrument is exactly as 
before—the difference is in the motor 
and the foot switch, both of which are 
of heavy duty, protected construction. 
All parts may be sterilized in the auto- 
clave. 





SITUATIONS WANTED 


WANTED. OPPORTUNITIES FOR FOLLOWING 
CATHOLIC CANDIDATES: (a) SURGEON; Young 
general surgeon; teaching hospital internship; four 
years’ training, general surgery, teaching center; 
M.S. (Surgery); two years, assistant, well known 
surgeon. (b) RADIOLOGIST; M.S. 
Diplomate; four years, Director of Radiology, 275- 
bed hospital. (c) PATHOLOGIST; Diplomate; three 
years, associate pathologist, teaching hospital and 
on faculty medical school as assistant professor, 
pathology. 

For further information, please write Burneice Lar- 
son, Medical Bureau, Palmolive Building, Chicago. 





‘““VAPOR-AL 


Vaporizer-Inhalator 








-the FULLY 
AUTOMATIC 


Approved- 
Time Tested 


» 
y 
with 
Automatic Electric Cut-off 

This APPROVED vaporizer has every de- 
sirable feature for the treatment of res- 
piratory ailments. It is giving eminently 
Satisfactory service in hundreds of hos- 


pitals. It is automatic. It is simple to 
operate. 


IMMEDIATE SHIPMENT 
HOSPITAL 
SE $19.95 
EV24 . 
West Coast Price Slightly Higher 


If your dealer cannot supply, 
order direct from 


SANIT-ALL PRODUCTS 
CORP. 


Greenwich, Ohio 








@ DESSERT 


@ PRINTED 





(Radiology), | 


_ Brighten Trays 
~ and Spirits, Too 
with 
Custom-Designed 
TRAY COVERS 


Meals are more at- 
tractive . . . more 
appetizing .. . when 
AaJo Tray Covers 
are part of the serv- 
ice. Custom-designed 
or special holiday 
patterns add cheer 
to surroundings, help 
speed patients’ re- 
covery. Write for 
samples and prices.. | 


Aatell ; 
i heinen, Ene. | 


3360 FRANKFORD AVE, 
PHILADELPHIA 34, PA, 
Offices In: Albany, N. Y. 
» Atlanta, Georgia 

Los Angeles, California 


DOILIES 


NAPKINS 
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ANNOUNCING 
The NEW 300 
PLEROMOBIL 


The new 300 MA—125 KV mobile X- 
ray apparatus. Rotating or stationary anode 
tubes. Electronic timer, 1/30 to 8 sec- 
onds. Automatic controls—Filament sta- 
bilizer. Line voltage compensation. For 
use on 220 or 110 Volts. 

U.S. Representative: 


SCHICK X-RAY CO., Inc. 
205 West Wacker Drive 
Chicago G, Illinois 
Phone Franklin 2-0114 


“ Prectow +n ,y 2 
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OF 
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NOW AVAILABLE FOR YOUR NURSERY 





Our time-tested, hospital-tested 
service has helped to develop ex- 
cellent public relations in dozens 
of communities . . . and is a pleas- 
ant income-producing activity 
for the hospital. 


Our simple procedure, fully autqmatic, 
blends completely into hospital routine. 


for full details write 


HOSPITAL PHOTO GUILD, Inc. 


Post Office Box 151 
White Plains, New York 


PSrectaus TODAY - * 
Pricetess TOMORROW 





| CLINICAL LABORATORY | 








by BROTHER AUGUSTINE, C.F.A. 


Alexian Brothers Hospital @ Chicago 


Why YOU Should Join 


Professional Organizations 


HY SHOULD A MEDICAL TECHNOL- 
OGIST, already registered with the 
Board of Registry of the American Society 
of Clinical Pathologists, belong to the 
American Society of Medical Technologists, 
to one of its constituent state societies and 
even to a district branch society? It is a 
good question to review, for recent sta- 
tistics show that of an approximate 20,000 
registered medical technologists in this 
country today, the ASMT has only about 
6,000 as members. 
There must be many registered technolo- 


| gists who, feeling that registration is suff- 
| cient, see no value in holding member- 


ship in their national organization. If we 


| are among that number we should exam- 


ine carefully the possible advantages of and 


| active participation in all professional or- 
| ganizations. 


The horizon is ever widening in the 


| meaical technology field, and the technol- 
| ogist feels not only pride in the growth 


of his profession but responsibility for 


| Maintaining its present high level. Tech- 


nicians are cognizant of the fact that sub- 
standard training no longer will prepare 
them to assume the responsibilities de- 


| manded of their profession. They also 
| know that each individual must put forth 
| constant effort toward increasing his knowl]- 


cage and technical skill if he is to render 


| the services demanded of him. 


Medical technology is a growing pro- 
fession as is evident from the ever-increas- 


ing demand for technologists. This growth 
in the profession should stimulate all reg- 
istered technologists to seek active mem- 
bership in the American Society of Medi- 
cal Technologists so that the national so- 
ciety can act for their best interests. One 
cannot over-estimate the importance of 
membership in professional organizations 
in order to keep abreast of the activities 
of the profession, and to keep pace with 
advancements in technique or procedure. 

Membership in the American Society of 
Medical Technologists is of essential value 
io the medical technologist. As an or- 
ganization specifically for registered M.T.'s 
and concerned only with their activities, 
it is well qualified to aid them in their 
professional endeavors. Its strength and 
effectiveness can be measured, however, 
only by the number and by the quality of 
its supporting members. 

The purposes of the ASMT. as stated 
in its by-laws, are “To promote higher 
standards in clinical laboratory methods and 
research; to elevate the status of those spe- 
cializing in medical laboratory technique; 
to create mutual understanding between the 
medical technologist and physicians and 
all others who are employed in the interest 
of individual or public health; to issue 
charters to constituent societies; to promote 
the mutual aid and benefits of its mem- 
bers; in general, to do anything and every- 
thing necessary and proper to the conduct 
of a society of this nature, and for the pur- 





ANNOUNCEMENTS 


A Blood Bank Refresher Course will be sponsored by 
the Association’s Committee on Medical Technology in St. 
Louis, April 25-30. Since enrollment is limited to 50, regis- 
tration must be made in advance. Registrants must be regis- 
tered ASCP with one year of blood bank experience prior to 
January 1954. For further information address Mr. W. I. 
Christopher, Secretary, Committee on Medical Technology. 
1438 South Grand Blvd., St. Louis 4, Mo. 


The Louisiana State University Department of Micro- 
biology will present a short, intensive course on Laboratory 
Diagnosis and Pathology of Parasitic Infection, August 15-27, 
1955. Registration is limited and the fee is $50. Persons 
interested should write to Dr. Clyde Swartzwelder, Depart- 
ment of Microbiology, Louisiana State University School of 
Medicine, 1542 Tulane Avenue, New Orleans 12, La. 
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pose of attaining or furthering any of its 
objects to do any and all other acts and 
thins, and to exercise any and all other 
owers which now or hereafter may be 
authorized by law.” 

What are some of the specific advantages 
that flow from membership? The registry 
of medical technologists of the American 
Society of Clinical Pathologists distributes 
the Technical Bulletin to all its registrants. 
Those registrants who join the American 
Society of Medical Technologists receive 
the American Journal of Medical Technol- 
ogy. Both publications have a high pro- 
fessional rating. 

The ASMT holds a convention annually 
at which the technologists have the oppor- 
tunity to hear outstanding authorities who 
present papers on the most recent develop- 
ments in the various aspects of their pro- 
fessional field. The convention also gives 


ORRIS PIN STERILIZING RACK 


DePuy is first again with the introduction of this new 
Orris designed Pin Rack. Holds one dozen or more 
each of six sizes of Steinman Pins and four sizes of 
Kirschner Wires. Top holes marked for sizes. Pins or 
wires held firmly in rack by simple spring device. 
Entire unit sturdily constructed of polished stainless 
steel, can be readily autoclaved. A useful item in all 
hospitals. No. 623 (less pins and wires). 


DE PUY FORCEPS RACK 


A new Forceps Rack constructed of stain- 
less steel. Can be autoclaved. Will hold 





them the opportunity to see the latest in 
equipment and to talk with representatives 
of the various companies producing them. 
Conventions afford an opportunity likewise 
to discuss with others in the profession, 


ways and means of solving problems they « 

encounter in their work. Even if one is Write FOR COMPLETE CANVAS WEIGHT BAG 

unable to attend a convention, the Ameri- ‘ Has easy to read pound markers 

can Journal of Medical Technology (which CATALOG! Over 150 illus- which indicate weight when 
trated pages of hospital : filled to any line with sand. 


ASMT members receive) carries reviews ‘ 
of all the outstanding material presented at supplies and fracture ap- Durable construction. Used 
wherever traction is needed. 


the annual national meeting. Throughout | __pliances. 
the year, the ASMT members receive the 
news bulletin which keeps them informed 
of the activities of the various committees 
of the American Society of Medical Tech- 
nologists. 
As a member of the ASMT, the technol- 
ogist becomes a member of his own state 


over one dozen various size forceps. Con- 
venient, useful, no hospital should be with- 
out one, or more. No. 627 (less forceps). 














THE FASTEST, MOST EFFECTIVE BLOOD SOL- 
VENT AND DETERGENT YOU CAN USE! 


(What’s More, It’s Economical and easy 
on the Hands.) 


FAST... 


because it’s so convenient. With built-in lid opener 
and plastic scoop in each can, KLER-RO solution of 
correct strength is made in a jiffy. 


FAST... 


because it’s so effective. Ten minutes in warm 
KLER-RO solution replaces the overnight soak required 
with other blood solvents. Even dried blood and tissue 
are completely removed! 





ECONOMICAL ... 


because KLER-RO solution can be used over and over, 
and each can makes up to 42 gallons of full strength 
solution! 


And, because its amazing cleaning action does not 
depend on a high pH or hot water, KLER-RO is easy 
on the hands. Try KLER-RO yourself—samples are 
available on request. Complete instructions for use 
are supplied with each sample and each can. 


r 
! 
! 


PHYSICIANS & HOSPITALS 
' SUPPLY COMPANY, INC. 

1490 Harmon Place, MINNEAPOLIS 3, MINNESOTA 
Plcase send literature and sample of KLER-RO “Ulmer”. 


NAME... 
ADDRESS 


ee | 
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constituent society and enjoys the oppor- 
tunity to participate in the activities of a 
branch society if one exists in his state. 
On the state level, the individual benefits 
trom frequent scientific programs and work- 


Just what your pride ams and 
shops, which can be scientifically invalu- 
and budget need... _ able. Membership affords him also this 


@ TAMCO Silver Collectors constantly 

remove harmful silver from 
fixing bath — prolonging life of 
chemicals — keeping standard hypo 
or ‘’fast-fix” fresh and fast work- 
ing 1/3 longer! TAMCO units re. 
claim up to $1.57 per golion in 
silver which we buy from you! 
Size “A” Collector for 5 Gallon 
X-Ray tank: $5.00. Size “B” 
unit for 10 Gallon X-Roy tank: 
$7.00. Replacement units FREE 

of charge each time. 


means to become acquainted with other 
professional workers in his locality, as well 
as the opportunity to discuss problems pe- 
culiar to their vicinity. The state society 
level influences the trends which affect na- 
tional professional activities. The tech- 
nologist who fails to see the value of mem- 
bership in his national and state profes- 
sional societies, is analogous to a citizen 
who cannot exercise his franchise because 
he failed to register himself as a qualified 
voter—but who must abide by the out- 
come of elections and with what may fol- 
low therefrom. 

The relationship between the medical 
technologist and the pathologist is very 
close. Neither can get along without the 
other. The American Society of Medical 
Technologists co-operates with the Ameri- 


Fashioned from 
quality woolens for 
that smart, profes- 
sional look...and 
so economical, too! 


Standard-ized 
full sweep 





TODAY | SILVER COLLECTORS 
| 


DETAILS! “Sl 
STATES SMELTING & REFINING CO, 


615 VICTORY ST. @ LIMA, OHIO 





ba * Another wonderful 
>» @ Standard value... 
NURSES’ AWARD 





Zinser Personnel Service is dedicated es 


4, weight virgin wool... 
white or light navy: 
>, ...sizes 34 to 46. 
}, Complete informa- 
tion on request 


| of medical technology. 


Write for 


can Society of Clinical Pathologists in sev- 
eral ways. The Board of Registry consists 
of three ASMT members and six ASCP 
members. The same proportionate repre- 
sentation is found on the board of schools 
There is also a 
joint committee on Civil Service—Armed 
Services, with three ASMT members and 
one ASCP representative. More recently, 
the ASMT and the ASCP joined with the 


the service of trained hospital personnel. If 
you are a nurse Superintendent, Instructor, 
Dietitian, Medical Technician or General Duty 
Staff Nursing looking for a position, please 
write us. Many splendid openings in all parts 
of the United States. Zinser Personnel Serv- 
ice, 79 W. Monroe St., Chicago 12, Illinois. 


WANTED—3 Salesmen by 64 year old national 
company specializing in the manufacture and dis- 
tribution of Hospital Textiles. Territories—Indi- 
ana, Kentucky, Illinois, Wisconsin, Kansas, Ne- 
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BALFOUR 


College of American Pathologists in spon- 
soring the National Committee for Careers 
in Medical Technology, the purpose of 
which is to acquaint and interest young 
men and women in the field of medical 
technology. Each organization has one rep- 
resentative on the committee. 

Religious have additional incentives for 
supporting their professional organizations. 
Since their life is primarily dedicated to 
God, with service to the poor and to the 
sick as their active field of endeavor, their 
ideals are of the highest and their profes- 
sional organizations must be among the 
best. Their influence in their professional 
field cannot be minimized, but it can be 
exercised only through active membership 
in their professional organizations. 

In addition to national and state organ- 
izations, they are fortunate in having rep- 
resentation in the Catholic Hospital Asso- 
ciation through its recently established 
Committee on Medical Technology, which 
has active participation in the annual 
C.H.A. convention. This not only bene- 
fits them scientifically and technically, but 
combines with it, that spiritual atmosphere 





braska and lowa. Must have exoerience in sell- 
ing hospitals. Must be willing to travel. Sub- 
stantial guaranteed salary and expenses, plus 
profit sharing plan. Give details and send snap- 
shot. Confidential. 

RHOADS & COMPANY, 401 North Broad Street, 
Philadelphia 8, Pennsylvania 








OUT OF BED 
With a Posey 
PATIENT SUPPORT 


has expert designers and facilities for 
producing fine, custom-made badges 
to fit your budget. Advise quantity 
you need for our free sketch and esti- 


which permeates Catholic institutions, and 
which is so necessary for treating the soul 
as well as the body of the patients en- 





mate. 
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trusted to their care. Religious should 
take active interest in the committee ac- 
tivities on medical technology of the Cath- 
olic Hospital Association, as well as in their 
national professional society. 

These organizations are the means of 
keeping the technologist professionally re- 
freshed and informed. Their loss (through 
lack of the technologist’s support) is the 
individual’s loss, too; their gain (through 
his membership and participation) is the 
individual’s gain, as well—socially, tech- 
nically and ethically. * 





| Get your patient out of bed for wondertul 


psychological effect. As patient cannot | ll 
forward the constant attention of attendant 
is not required. For use in both whcel 
chair and conventional-type chairs. 


Posey Patient Support No. PP-753, white, $5.55. 
Adjustable shoulder strap model PP-154, $7.59 
each. 


J. T. POSEY COMPANY 
801 N. Lake Avenue 
Dept. C 
Pasadena 6, California 
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